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used instead of blood if there is no associat 

anemia. Traumatic and operative shock and burns 
are characterized by extensive plasma loss and hemo- 
concentration, ing in a diminished volume and 
more viscid blood. It would seem that these conditions 


reconstitute cell ratios. It is still 
believed that whole blood cannot be in the 
infusion treatment for anemia, because of the need for 


red blood cells. It is likewise thought that severe hem- 
orrhage, in which all the constituents of the blood are 
lost, can be treated only by the restoration of whole 
blood. Although whole blood is undeniably the ideal 
restorative fluid, the question may well be raised if it 
is the only fluid that can be used and if there may not 
be an adequate substitute which offers advantages over 


It may be — —— and categorically at this point 
that the loss of erythrocytes in severe hemorrhage is 
seldom a vital factor. The sudden and marked diminu- 


sch Serum Center and the of 


I. Altera- 
ion and Cha 


All blood transfusions must be preceded by certain 
2 (1 the patient, (2) 
iy a2 proper donor, (3) careful testing for 

and (4) performing Kahn or similar tests. 

procedures are essential in avoiding transfusion reac- 

tions and even when rapidly performed consume one or 
more hours, a delay which may prove fatal in an acute 
emergency in which the patient needs life 
fluids immediately. Other fluids, such as dextrose 
saline, may be given in the interim, but such interval 
measures are often ineffective. Hence a serious draw- 
back in the use of blood transfusion as an emergency 
measure is a certain unavoidable delay of varying dura- 
tion. 

It was this delay, in addition to other considerations 
patients, that led to the development and the use of 
“stored” or blood. In an emergency the 
use of stored blood is an excellent measure, although 
evidence is accumulating that stored blood is inferior 
to fresh blood, especially if the storage has been for 
more than seventy-two hours.“ However, even with the 
use of stored blood there still remains unavoidable dela 
because of the necessity for typing the patient's 
performing compatibility tests and filtering the stored 
blood. In addition, it has been recommended that such 
blood be administered slowly to decrease unfavorable 
reactions. For these reasons stored blood does not 
provide a solution for those emergencies in which 

prompt blood volume restoration is a vital necessity. 

Reactions following blood transfusions are still rela- 
tively frequent.“ The most serious type of reactions 
is those due to hemagglutination or hemolysis.* It is 
clear that although blood transfusion is a valuable mea- 
sure and often life saving there are two handicaps that 
restrict its usefulness, i. e. unavoidable delay before 
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tion in circulating blood volume is of grave and serious 
significance because this oligemia leads to rapid develop- 
˖̃ ment of secondary shock as a result of anoxemia. All 
this is discussed more fully later. It is mentioned at 
„ USPD this time only to bring out the important factors in 
severe hemorrhage, i. e. oligemia and ensuing secon- 
— shock, and the vital necessity for prompt volume 
= nent to prevent or overcome the dangerous 
efiects of hemorrhage. It is quite apparent that delay 
in instituting treatment is a serious matter, for the 
DDr degree of shock increases and may become profound 
The World War afforded an unusual opportunity 
to study and treat traumatic hemorrhage and shock. 
This resulted in a great impetus to the use of fluids 
intravenously for restoring normal fluid balance, com- 
bating hemorrhage and resultant shock, and aiding the 
treatment of wound septicemias and toxemias. At pres- 
ent infusions are also used widely for anemias, burns 
and Er due to various causes. Blood has been 
| | id of choice in practically all conditions. How- 
on reflection it appears that blood may be replaced 
in some circumstances. Thus, in severe 
wou st rehev y serum or saline solution, 
which not 7 reestablish normal blood volume but 
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administration and reactions, both due primarily to the 

need for a good blood substitute is quite apparent 
and has been the subject of much investigation. The 
ideal substitute should be a fluid which is readily avail- 
able, is stable over long periods of time, remains in the 
devoid — — — ill effects. 

ions have played the most important 

sie 2 to date as blood —— They are readily pressure 
available, innocuous, economical and easily prepa 
However, they are frequently ineffective because under 
certain conditions they leave the circulation. It was 
this fact which led to the use of colloidal solutions, such 
as acacia. Acacia is readily available and remains in 
the circulation, but its administration is accompanied 
by reactions and deleterious effects which militate 
against its use.“ 

The use of serum or plasma infusions for combating 
the effects of considered as far back as 
— has 44 been in recent publications.’ 

or immediate use and large 
aaa serum can be administered without 
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EXPERIMENTS ON ACUTE HEMORRHAGE 
Experiments were performed on anesthetized dogs 
(pentobarbital sodium) weighing from 13 to 22 Kg., 
in which blood pressure was recorded in the usual way. 
A femoral artery was prepared for bleeding and a 
femoral vein for infusions. After a control blood pres- 


sure had been recorded, the animal was bled rapidly 
— its 22 sure fell to shock level (systolic 
0 mm. of ). The blood pres- 


superiority 
and shock in dogs. The results are best presented 
means of protocols on two typical experiments : 
Experiment 3.—/mmediate reinfusion. A male dog weighing 
21 Kg. was repeatedly bled and given immediate reinf 


: 50 

@ but 

35 mm. 

ine solu- 

id tion was then given and the 

7) — Moderate and transient Mod. presure 
thirty-seven minutes later had 

adverse reactions.“ This study was therefore under- dropped to 40. At 3:07 another 200 cc. of saline solution was 
taken to determine whether whole blood could not be infused, elevating the blood pressure to 80, but by 4 o'clock the 
replaced effectively by serum and how the latter com- en L 
pared with various crystalloid infusions in the treatment — 
of hemorrhage and resultant shock. The dog was used ment at 7:10 p.m. (Oa 1) 2 — experi 


because its physiologic behavior is similar to that of 
man in these conditions. Dog plasma forms fibrin clots 
or “veils” and becomes very cloudy. It was difficult 
to remove this material, for even after filtration there 
was a tendency for reformation of the fibrin veil. These 
fibrin particles and veils resembled the growth from 
— contamination and required repeated sterility 


Dog serum instead of plasma was employed, 
— avoiding these difficulties. 


7. Studdiford, W. E.: Severe and Fatal Reactions Following the 
Intravenous Use of Gum Acacia Glucose Infusions, Surg., Gynec. & Obst. 
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of on Certa rtain Functions of the Liver, Proc. Soc. Exper * 
Med. 38: 40 (Feb.) 1938. 
Wilson, G. W. Fluid Substitutes for Trans 
fusion After Hemorrhage, J. A. 1 A. 70 219 (Jan. 26) 1918. 
9. Kallius, H. Lt Experi s of Serum in 
Blood Transfusions, ry 1. Chir, 242: 289, 1929. Bond, 
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published. 


infu- 
sion with saline solution following 
is less 


on blood pressure is only temporary 

sustained effect of serum. Experiment 7 (fig. 1) dem- 
onstrates clearly this difference between serum and 
saline solution when a state of shock has been present 
for some time. The blood vessels apparently did not 
retain the crystalloid solution (saline), thereby nullify- 
ing the beneficial effects of volume replacement, whereas 
the colloidal solution (serum) was retained and main- 
tained a normal blood pressure. These results fail to 
confirm Penfield’s '* experience. | 


II. Penfield, W. G.; The Treatment of Severe 


and Progressive Hemor- 
rhage by Intravenous Injections, Am. J. — 48: 121 (Feb.) 1919. 


maintamed at shock level tor is Varying 
to twenty minutes before an infusion of either 
lution or dog serum was given. The amount 
administered varied from one fourth to several 

amount of blood removed. 
ministered. The blood pressure 
was never restored to a normal 
level (reduced by o mm. of 
mercury) although shock was 
effectively overcome. The sub- 
sequent administration of 200 cc. 
of serum elevated the blood 
pressure to its original height 
(from 110 to 140 mm. of mer- 

cury). 
fusion. male dog weighing 
nan a 14 Kg. whose blood pressure at 
eR 1 p. m. was 146 mm. of mer- 
a cury, had 425 cc. of blood re- 
moved rapidly, the pressure 
marked than that following serum infusion. Delay in 
administering fluids, on the other hand, causes a loss 
of effectiveness of saline solution, the influence of which 


HEMORRHAGE AND INFUSION IN 
UNANESTHETIZED DOGS 
Ex Procedures. — The 


further experiments. A considerable section of the 
right carotid artery was freed and the right jugular 
vein exposed aseptically under light ether anesthesia. 
Wide glass nies were inserted in both vessels. 
Three hours was then permitted to elapse to allow the 
effects of anesthesia to wear off. * the onset of each 
experiment pulse, respiration temperature were 
recorded ; blood pressure determinations were made by 
means of a Tycos anaeroid gage with a small T tube 
and rubber tubing connected to the carotid cannula on 

one side and to a citrate pressure bottle on the other. 
A 128 — of the circulating blood volume was 
made by the vital red dye method of Keith, Rowntree 
and Geraghty as described by Peters and Van Slyke ; " 
arterial blood was drawn from the cannulated carotid 
artery for red blood cell count and hemoglobin as 
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the serum protein level fell to „ per cent per hundred 
grams, a dangerously low 

Graded Bleedings * * method of massive hemor- 
rhage and delayed infusion therapy having failed to 
produce a consistent and maintained shock simulating 
the condition frequently encountered in man, we 
resorted to another approach. A state of shock was 
induced gradually by repeated periodic bleeding and 
delayed — infusions. During this process the 
blood reserves were so depleted that they played a less 
significant role in recovery and survival. The animals 
were prepared as described. Observations including 
pulse rate, respiratory rate, temperature, blood pressure, 
hematocrit, blood volume, red blood cell count, hemo- 
globin and chemical blood studies (nonprotein nitrogen, 
carbon dioxide, oxygen protein) were done at the begin- 
ning and at various intervals during the course of the 


of 25 cc. per minute. The animal was put aside for 


of carbon dioxide, oxygen, 
nonprotein nitro- 


well as for determination 
5 Ge 


and plasma proteins. 
animal was then bled 
until it was reduced to a 
state of shock as judged by 
blood pressure readings as 
well as by its clinical con- 
dition. 
The animal was 122 
been trough the jul 


vein of fluids at 
perature. At the end of each 
experiment the cannulas 
were removed, the wounds 
were dressed and the animal 
was returned to its cage. In 
some experiments chemical 
studies, count, hemo- 
=, and blood volume 
on ollowing day or 
subsequently. 


| i 


— 


RESULTS 
Massive Hemorrhage and 
Delayed Infusion. —Our aim 


in these experiments was to 44. kae —2 third infusion. 
bleeding. 34. 


gle massive * 

leave the animal in this condition for two hours 
so that increased capillary permeability and secondary 
shock might develop, and then transfuse with various 
fluids. It was found that a number of animals recov- 
ered to a varying degree in the two hour period, while 
others remained in shock, and therefore transfusions 
with saline solution, serum or blood gave varying and 
inconsistent results. It is worth noting that those dogs 
having the highest blood pressures at the conclusion of 
the experiment had received either blood or serum. 
Another interesting feature was that the blood, proteins 
remained at normal levels following serum infusions, 
whereas they showed considerable diminution after 
saline infusion. In one — with saline solution 


bleeding. 
lately after N 


cent. 
readings. 


blood and serum infusion in contrast to 


mmediately 
immediately after second infusion Sb. One- 
cent. Je. One halt hour after 1 
after 
4d. Immediately after fourth = 
in the saline group do not include antemortem 


half an hour and then given an infusion, allowed to 
recover for another half hour and bled again. This 
was until the animal 

been bled of t of the calculated circu- 
Irren, 20. 20 and 10 


per cent. and one half hour subsequent to each 
the dog was — an infusion of a quantity A auld 


roximately pre 
— of hei id infused did not replace the blood 
withdrawn for chemical studies, red counts and neces- 
sary =— out of cannulas (from 150 to 235 cc.) 


oan 7.5 to 11 per cent of 
I, and 1 Michel: The 

421800 {March} 1938). We arbitrarily chose . 
cent of taal apices as representing the circulating blood volume 


removed 


per cent of 


7.8 
of 
* each 


— 


experiments. Thirty per cent of the calculated circu- 
lating blood volume was then removed at the rate 
| 
| 
| 
| 
| 
Fig. 2.--Maintenance of good blood pressure levels — 2 2224 
failing blood pressure following saline infusion: 1. Control before experiment. 2a. Immediately following 
first removal of blood, 30 per cent. 3a. One-half hour after first . . 4a. Immediately after first 
infusion. 5a. One-half hour after first infusi 
3». One-half hour after 
hemorrhage shock by a sin- 
istry, Baltimore, Williams & Wilkins Company 21 706, 1932. t ore 
13. The blood removed varied from 2.5 to 4.8 per cent (average 4.0 per he initial 
cent) of body weight. 


RESULTS 
Twenty-eight experiments were performed. Five 
dogs were reinfused with theie own citrated whole Ulcod 
preceding bleedings. Twelve animals were 
reinfused with serum from other dogs. Nine dogs were 


Tame 1—Mortality Following Hemorrhage and Infusion 


Mortality After 


— Mortality 

of First Second Third FouretV 

Experi. Reed Bleed. Bleed. Per 

Infusion ments ing ing ing ing Total Cent 

Control (untreated) * 00 1 1 oe 2 100 

solution......... 4 0 0 1 3 4 100 
Lactate (Hartmann 

. * 0 1 2 2 5 100 

12 0 0 0 0 

9 5 0 0 0 0 0 0 


Dogs 
Hartmann’s solution died during the course of the exper- 
iment ; one died after the second bleeding (50 per cent), 
three after the third bleeding (70 per cent), and the 
remaining five died from ten minutes to two and one- 
half hours after the second bleeding. 


Blood Pressure (fig. 2).— In the beginning of the 

blood pressures of all animals 
„fig. 2); they fell to a 
varying degree after the first bleeding ( A par- 
low figure was obtained in a zed 


of shock, their blood pressures 
60/35 to 95/63 mm. of mercury. The first — 

(4a) in all but four instances. In these, serum had 
been used and was followed by a “reaction” in which 


only after the first infusion of serum, and subsequent 
infusions of the same lot of serum gave no further 
effect. 

the blood pressures were approximately normal 
half an hour after the first infusion (5a). fe this 
point on, however, unmistakable differences began to 
appear between the different groups of animals. The 
saline animals following the second bleeding (2b). 
this time the average blood pressure of the saline Wired 
animals was 84/60, of the serum infused animals 111/83 
and of the blood infused animals 118/92. After the half- 
hour post bleeding interval (3b) the average blood 
pressures of the saline dogs was 101/81, of the serum 
dogs 125/90 and of the dogs 127/99. Figure 2 
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gives a graphic picture of the course of blood pressure 
tthe experiments progressed In the saline dogs the 
— greater blood pressure drops 

ingly less marked beneficial effects from the 
saline infusion. ee ſor 
the blood pressure to ring t r post 
infusion recovery phase, an indication that the crystal - 
loid infusion was of only temporary benefit. On the 
other hand, the serum and whole blood animals main- 

experiment. 

ing good restorative response following infusion, indi- 
cating that serum and blood were retained in the 
circulation. At the end of the experiments the average 
blood pressures in those saline animals still alive was 
at shock levels, whereas the blood pressures of the blood 
and serum dogs, although reduced from their original 
levels, were quite satisfactory. 


CHEMICAL DETERMINATIONS 


and serum dogs. In the five saline dogs that died before 
the end of the experiments a severe degree of acidosis 
was found terminally with carbon dioxide values as low 


"Blood Proteins (table 12 The serum 

practically no change in blood proteins. The dogs 
showed a definite drop in blood protein. * 
fall was observed in the saline group, in which the 


plasma in values fell from an average of 6.5 per 
iat to 48 gor cont, a loss of 42 per cent of the initial 


Taste 2—Changes in Arterial Carbon Dioxide Content 
Following Hemorrhage and Infusion 


11 


Infusion Fluid Bleeding Bieeding Bkeding Bleeding 
Saline solution 39.4 7 25 23.3 
Lactate solution) = 22.5 2.7 


plasma protein. This decrease is significant, for it indi- 
cates that the lost in was not 
from the tissue fluids. When the 
below a critical level, even capillaries become 
permeable to their contents. Such an effect from low- 
ered plasma proteins is much more marked in an animal 
which is acidotic and in shock. 
Nonprotein Nitrogen—There was no significant 
there was a relative elevation in 


Blood V olume.— Plasma volume showed little change 
in the blood and serum groups. Cell volumes dropped 
slightly in the blood group, markedly in the serum 


17. Leiter, Louis: Nephrosis, Medicine 10: 135 (May) 1931. 
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tion of sodium chloride and five receiving Hartmann’s 
solution, with or without 2 per cent dextrose. Two 
control experiments were performed in which no 
restorative fluids were given.“ 
̃ 
ee neee Carbon Dioxide (table 2).— The control values for 
Mortality (table 1).—We realized soon that this pro- alkali reserve as reflected in arterial blood carbon 
cedure of graded bleedings was the proper approach dioxide was essentially the same in all animals and 
to study — in the effects of the infusion fluids. showed a uniform decrease after the first bleeding, 
All dogs that were bled four times, with removal of reflecting the effect of the hemorrhage. The succeeding 
80 per cent (30, 20, 20 and 10 per cent) of the cal- determinations showed a return to normal in the blood 
culated circulating blood volume and were given infu- 
as 4.5 volumes per cent. These observations led us to 
employ lactate saline solution (Hartmann) as an infu- 
sion fluid which might combat acidosis 
buffering capacity. Table 2 shows that * 
be expected on the basis of varying degrees of vasocon- 
striction, blood reserves and general condition of the ee 
animals. One-half hour after the first bleeding (3a) 
only seven of the dogs were suffering from various 
Arterial Carbon Dioxide Content Before 
the blood pressure remained the same or was depressed Dr 


114 
40 


group equivalent to the cells removed. The blood 
volume determinations in the saline 


group were unsatis- 
factory, owing to the fact that they were found to be 


* and unreliable in the presence of a state of 
1 

Red Blood Cell Count, Hemoglobin and Hematocrit. 
he blood showed a slight decrease at the end 
very t more 

per cent 

Respiration and Pulse—Respiration was variable 
and external factors. The 


influenced by unimportant 
final pulse rates in the blood dogs were close to the 
Taste 3.—Changes in Plasma Protein Content Following 
Hemorrhage 


and Infusion 
Plasma Protein Content Before 
First Third Fourth 
Intuston Fluid Bieeding Bieeding Biceding 
Blood. 62 5.3 
Werum. 66 64 
Saline solution and lactate.............. 65 38 


proteins remained 

normal, shock was effectively combated, and all animals 

survived. The red blood cells and the hemoglobin were 

markedly diminished, but no animals showed any serious 

effects from this anemia and their general condition was 
surprisingly good at the end of the experiment. 

Blood.—This fluid was the best but aside from cell 


replacement was in most not superior to 
serum. The animals in this all survived and 
showed minor blood pressure and weak- 
ness from the prolonged experiment. 


LIMITS OF BLEEDING AND INFUSION 
We were interested in determining to what extent 
per cent remo 
ment described. Two “whole blood” e —— 


removal and ; the final blood 


had been 170/110. Allcali reserve, blood volume, and 


Blood Volume in Shock, Am. J. Physiol. (Proe.) 
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edly bled and reinfused with his own 


when reinfused with h blood serum is rather astonishing. 
Two dogs were bled and infused as usual until 80 per 
cent of the blood had been removed; then 10 per cent 
bleedings and reinfusions were continued until 110 per 
cent and 140 per cent of the blood had been removed 
before these animals died. Both animals were in fair 
condition until the last 7 cent bleeding, following 
— —„—.d 
period. The hemoglobin 
was reduced from 118 and 116 per cent de 28 auf 24 
the arterial 


ropped with successive bleedings but 
rose following the serum infusions. At the end of the 
experiment the blood pressure was 95/50 and the ani- 
mal was in fair condition. Hemoglobin 
88 to 188 beats per minute ioxi 
aſter the 110 per cent bleeding was 37.6 volumes per 
cent. The other blood pressure of 145/90 


after the fourth infusion and was 
reduced from 119 per cent to 63 per cent. The animal 
withstood four additional bleedings, at the conclusion 
of which the blood pressure was 115/60 and the hemo- 
in 42 per cent. A total of 1,200 cc. of blood had 
removed and replaced by an equal quantity of 
serum. Actually the loss of blood was somewhat higher, 
approximating a total of more than 1,400 cc. At the 
start of the experiment the animal's circulating blood 
as measured was 1,057 cc., with volume 
of 624 cc. and a cell mass of 433 cc ore the fourth 
bleeding, after 70 per cent removal of blood, alt 
volume had remained constant, the cell mass 
had fallen to 160 cc., about 37 per cent of the original. 
The circulating cell mass at the conclusion of the experi- 
ment was much lower than the latter figure. Yet after 
such extensive removal of blood and depletion of red 
blood cells the dog was relatively aoe ras well, not 
acidotic and apparently little disturbed by his extreme 
anemia, for i y from 96 to 142 
per minute. i illustrates not only the 


REACTION 
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be repeat- 
tent fell proportionally ; acidosis did not develop until 
terminally. 
Similarly two other dogs were bled and given 
infusions of serum until 120 per cent of the calculated 
original rates. In the serum dogs the pulse rate was 
somewhat increased, but the saline dogs showed the 
most consistent and most marked acceleration. 
SUMMARY OF EFFECT OF TRANSFUSION FLUIDS 
Saline Solution—The animals derived only partial, 
temporary and progressively diminishing restorative 
effects from this fluid. There were progressive fall in 
blood pressure, increasing acidosis, diminishing plasma 
protein, diminishing red blood cells and a progressive 
state of shock terminating in death in all instances. 
Serum.—The benefits from this fluid were strikingly 
/ and permanent. Blood pressures were well main- 
vitality of some dogs. 
The nature of | 
which was encountered in about 25 per 
infusions, was of unusual character. The only constant 
sign of reaction was a moderate and transient drop of 
performed. In the first animal 140 per cent of the blood pressure, from which the animals always recov- 
circulating blood volume was removed and reinfused. ered spontaneously within the one half hour post 
The final blood pressure was 125/115, compared with infusion period. Further infusions of the same serum 
an initial pressure of 170/120; the alkali reserve, blood into the same animal never brought a repetition of this 
volume and hemoglobin remained relatively constant. effect. Occasionally there were additional symptoms, 
The other animal was subjected to 150 per cent blood such as chilling, growling, vomiting and defecation, 
— not 
in good condition, although somewhat exhausted by the in 
prolonged experiment. were unable to establish a common causative factor, 
EE ud this subject is now being further investigated with 
adds to sensitivity and other factors. 


pended in e's solution. Experimental 
clinical experience by others and ourselves show, how- 
ever, that a marked and rapid depletion of red blood 
cells is without fatal effect provided an 

culating blood volume and oxygen carrying 
are maintained. The fatality accompanying or follow- 


ing acute is not due to loss of red cells 
per se but essentially to volume depletion, resultant 
madequate circulation, tissue anoxemia, increased capil- 
lary permeability and shock (see Moon“ for liter- 
ature ). 

Acute severe resultant 
lowered blood pressure shock. The out- 


amount of 


ing on thei 

ble in the y animal. These reserves are 
mobilized promptl | fairly rapidly when 
nevertheless, may be lost so much faster than 


mobilization can occur that this — may prove fatal.*" 
When bleeding occurs slowly, adequate reserves will be 
mobilized and shock prevented 

These physiologic facts are well borne out in clinical 
experience in man. For example, a patient may have 
a slowly bleeding peptic ulcer but does not show 
evidence of shock as long as the blood reserves can 
compensate for the loss. However, sudden massive 
hemorrhage from ulcer, ectopic pregnancy or trauma 
results in oligemia and primary shock. The prime need 
in this event is to restore fluids and to maintain suf- 
ficient circulating blood volume. The actual composi- 


ry importance. 

tities of 0.9 per cent sodium chloride solution was as 
beneficial in saving the lives of dogs as any other blood 
substitute which he used, even though there was a pro- 
found diluting effect of the saline, reducing the concen- 
tration of red blood cells, plasma proteins and the colloid 
osmotic pressure 

If primary shock and oligemia are not relieved 
rapidly, tissue anoxemia, increased capillary permeabil- 
ity and acidosis, i. e. secondary shock, follow. Hoitink * 
avoided this by immediate restorative measures. Sec- 
ondary shock following hemorrhage presents an entirely 
different therapeutic problem than primary shock. Our 
experience has convinced us that in secondary shock 
saline solution is not the life saving fluid that it proves 
to be in primary shock because capillary pane 
is increased. The experiments on anesthetized dogs 
demonstrated that in secondary shock saline 
solution produced only moderate and transient eleva- 
tion of blood pressure. Serum, on the other hand, 
duced a marked and sustained elevation of the blood 

sure, indicating * 8 infused serum was retained 

in the circulation (fig. 1 


19. Rous, and J. R.: 


„ Smith. H. P.; Belt, A EK. „ G. H.: 

Blood Volume Studies: I. Control of a Dye Volume 
J. Physiol. 51: 205 (March) 1920. 

22. Barcroft, Joseph: of Spleen, J. Physiol. @@: 443 (Oct.) 
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delayed infusion provided a method for 1 
the striking difference between the value of crystal 


solutions and serum. The initial — 
of reinfusion caused a — 


solution. As successive — 
capillary permeabili infused animals 
increased progressively, with 1 loss of the infused 


saline or — solution and 1 diminish- 
ing circulating blood volume. In the serum dogs the 
capillary permeability was not sufficient to allow for 
escape of the infused serum, which remained in the 
circulation and maintained plasma volume. 
Furthermore, contains all 
plasma proteins, cry solutions caused a 

of plasma proteins with resultant i of the colloid 
osmotic pressure of the blood and ion of saline 
solution into the tissues.*** 

Although whole blood is the best restorative fluid in 
massive hemorrhage, its use always entails an unavoid- 
able delay which may be 1 4 is also the pos- 
sibility of reactions the most n care. 
Furthermore, owing to the difficulty in 


times this quantity. 

Our experiments have demonstrated that serum over- 
comes all the effects of in dogs except the 
loss of red blood cells (this loss, as we have seen, may 
be quite extensive without serious effects). There are 
many practical advantages in the use of serum as a 
blood substitute. It may be prepared.“ tested and 
stored in large quantities for long of time with- 
out deterioration. There is no for any antibacterial 
preservative if the serum is carefully prepared under 
_ against contami- 


iso-agg 
agglutinins by the patient's blood.“ Therefore, pooled 


serum may be given without any regard for blood 
groups and does not require 4 — typing and 
compatibility. This allows serum to be administered 
without delay. Serum after proper ion requires 


no particular care (refrigeration temperatures for anti- 
v tion are of no concern), may be trans- 
ported easily and can be handled and injected as simply 
as solution. If serum transfusion should prove 
to be as effective in treating hemorrhage and subse- 
would be a valuable and effective blood substitute. 
advantages enumerated, principally those of immediate 
availability and innocuousness, recommend its use. It 
overcomes all the effects of except the loss 
of red blood cells; it is obvious that this loss, when 
sufficiently great, requires ultimate by 
whole blood. use of serum, however, as an interval 
therapy, should prevent the development of shock. It 
should remove the need for “emergency” transfusions 
and the necessity for hasty blood typing and compatibil- 
ity tests. Serum transfusions as an immediate and 
interval therapy should prevent or combat oligemia, 
shock, acidosis and the like, so that if blood is subse- 
Blalock, Alfred: 


22a. Beard, J. venous Injections: 
of the — 
i Fluid J. Injected Continuously, J. Clin. Investigation 


use 


A. M. A. 
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COMMENT The experiments with graded hemorrhage and 
Major attention in the past has been focused on the 
loss and need for restoration of red blood cells in acute 
hemorrhage. Rous and Turner,“ for instance, dis- 
carded the and used the red blood cells sus- 
come of this primary shock depends on the rate a 
ii hemorrhage and the availability of the blood 
reserves. Blood reserves vary in different animals, 
donors, it is not customary to give quantities of blood 
larger than 1,000 cc. (except with the use of stored 
blood) despite the fact that the degree of hemorrhage 
may be sufficiently severe to warrant from two to three 
23: 239 (Feb.) 1916. 
20. Moon, V. H.: Shock and Related Capillary Phenomena, New York, 
Oxford Medical Publications, 1938. 
St 
23. Those institutions which have established “Mood 
. the plasma from older, unused blood instead of discarding 


administered it will be overcome 


hospitals and in large cities where 
blood can be secured with relative promptness there are 
situations in which immediate availability and injection 
of a good blood substitute would improve the therapy 
and enhance the is. A greater need for a blood 
substitute exists in small institutions and small centers 
of ion where there is greater delay a sterile 

i teri 


were many publications and much research 
and following the World War on the subject of 
substitutes because of the great need for such 
material at the battle front. Saline solution and acacia 
used commonly although they were not satisfac- 
Preserved red blood cells were employed in a 
limited way. “Preserved” or “refrigerated” blood 
rendered valuable service during the recent civil war 
in Spain, and this substitute for fresh blood is receiving 
prominent consideration by the countries engaged in 
warfare at present. There are many drawbacks inher- 
ent in the use of refrigerated blood under front line 
conditions: the limited time blood can be kept before 
deterioration, the necessity for rapid transportation at 
refrigerator temperature, the necessity for care in trans- 
portation to minimize erythrocyte destruction from 
shaking, and lastly the necessity for typing and com- 
patibility tests (unless only group © blood is used). 
If serum is as effective in overcoming the effects of 
in man as it appears to be in dogs, then 
certainly it would provide the ideal substitute at the 
battle front. Since serum requires no particular care 
in handling and no preliminary testing and may be 
preserved for a long time, it can be processed in ample 
quantities from the blood of noncombatants in civilian 
centers far removed from the war front, prepared in 
proper containers ready for use and distributed directly 
to the front, where it can be stored until used. A 
wounded person who has lost much blood or is in 
shock can receive an injection of serum at a first aid 
station before he is transported to the base hospital, at 
which place, additional serum (or blood) can be admin- 
istered. There is reason to believe from our experiments 
that such means, allowing for prompt volume restora- 
tion with a fluid retained in the circulation, would be a 
great factor in decreasing shock and mortality from 
wound trauma and hemorrhage. We have had the 
opportunity to 2 pooled human serum in a limited 
number of cases of hemorrhage or shock. The effects 
from immediate human serum infusion on the blood 
pressure and general condition in these cases paralleled 
the beneficial results observed in our animal experi- 
ments. We expect to continue and amplify these clin- 
ical studies on human beings and we hope that others 
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H.: Transfusion with Preserved Red Blood Cells, 
Bae M. J. A: 691 ‘(June 22) 1918. 
25. Use of Refrigerated Blood for Armies, Paris letter, J. A. M. A. 
1311 (Oct. 1) 1938. 
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will find this subject of sufficient interest and value to 
employ serum transfusions and to observe and report 


their results. 
SUM MARY 


1. Immediate restoration of fluid volume f i 
extensive hemorrhage prevents the development 
secondary shock. 

2. Delay in restoration of fluid volume following 
extensive hemorrhage permits the development of sec- 
ondary shock. 

3. Crystalloid solutions are ineffective when secon- 
dary shock develops after severe hemorrhage. 

effects of severe and resultant secondary 

5. Erythrocyte loss is not serious unless very 
extensive 

6. Whole blood, the best restorative agent, requires 
time consuming laboratory tests — mays to 
istration, leading to an unavoi delay counteracting 
its ultimate beneficial effects. 

7. Serum may be given in massive amounts without 
any delay or preliminary testing. 

S. Serum can be used as an interval measure pre- 
ceding blood transfusions or as a substitute measure 
when blood is not available or when erythrocyte loss is 
not too extensive. 

9. Human serum, as a blood substitute, should find 
wide use not only in civil but 
in time of war at the battle front. 


PRESENT DAY CONCEPTS OF 
CONVALESCENT CARE 


I, OGDEN WOODRUFF, M. b. 
Director of the First Medical Division of Bellevue Hospital 
NEW YORK 


Realizing the importance of convalescent care and 
the necessity both of bringing this i to the 
minds of the medical profession and of improving the 
quality of the small amount of institutional convalescent 
care available, the Public Health Committee of the New 
York Academy of Medicine formulated and published 
in 1925 a set of standards for convalescent care. A 
recent review of these standards — r the 
realization that certain advances in know of nutri - 
tion and of the adverse influence of various psycho- 
somatic disturbances on restoration to health warranted 
a renewed study of the whole subject of convalescent 
care. 

A two day symposium on the problem of convalescent 
care was held at the New York Academy of Medicine 
Nov. 9 and 10, 1939, under the joint auspices of the 
Committee on Public Health Relations of the academy 
and the Josiah Macy Jr. Foundation. At this con- 
ference some twenty papers were presented by dis- 
tinguished physicians dealing both with the broad 

1s of convalescent care and with the special 
needs of patients recovering from particular illnesses. 

My purpose in this paper is to organize and present 
this he. of material so as to bring out in a relatively 
small compass the important points emphasized, and 
in the light of the information obtained to outline some 
program for the future. 


Convalescent 

— * Medicine under the auspices of its Committee on Public 
Hlealth Relations, Nov. 10, 1939. 


Lee!“ 

seconc 

collapse is Customary encounte ollowing mas- 

sive hemorrhage. Furthermore, the necessary surgical 

treatment for the primary cause of hemorrhage may 

be instituted more promptly and is attended by more 

success when the patient is rapidly relieved from shock 

and is in good general condition. 

There is urgent need for an effective blood substi- 
time and the serum could be promptly administered 
when a situation arises in which transfusion is urgently 
needed. 
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THE PATIENT AS AN INDIVIDUAL PROBLEM 

First, to touch on the inadequacies of the present 
situation, one may say that practically nowhere are the 

formulated fifteen years ago met at the pres- 
ent time. To put it tersely, the consensus at the con- 
ference was that in this country at least we are 
but little in the way of organized convalescent care 
what we are doing we are doing, for the most part, 
very badly. 

There are shout 8,000 beds for convalescent care 
throughout the entire country. Four thousand of these 
are in the New York City metropolitan district, which 
leaves only 4,000 for more than 120,000,000 

The chief responsibility for the inadequacy of facil- 
ities and for the inadequacy of standards of convalescent 
care rests squarely on the medical profession. 

It is a severe indictment of our profession that we as 
a and particularly those of us who have the 

are much 

i than in patients. Adequate 
convalescent care requires interest in the needs of a 
patient as a person; we are interested in the patient as 
a case. The very phrase that interns use (and one 
rarely criticized) that “here is an interesting case of 
heart disease” rather than “here is a patient with an 
interesting heart disease” supports this point. 

I admit that in large urban centers there may be some 
slight justification for this attitude. In large hospitals, 
particularly those with rapid turnover of patients, where 
most of the visiting staff do voluntary duty, there are 
so many pressing medical problems in connection with 
the large number of patients under their care that little 
time is left after attending to these needs for concern 
over the apparently secondary factors of after-care and 
the restoration of the patient to health, together with 
an inquiry into whether the environmental conditions to 
which the patient returns are conducive to the mainte- 
nance of health. 

The knowledge that in such a vast majority of 
instances these environmental factors are hopeless of 
correction, and the lack of sufficient in the 
social service department 
more than a few routine i 
of defeatism about doing much for the patient after 
discharge from the al. Yet the fact remains that 
disease, rather than the patient, is still the primary 
iteest of most physicians and one of the points most 
emphasized and reemphasized in the round table dis- 
cussions was that no satisfactory results in convalescent 
care will be secured until there is general acceptance 
as a fundamental principle of the idea that in con- 
valescent care attention must be focused on the patient 
as a person who has been ill and is recovering strength 
and has particular and individual problems to be con- 
sidered in his course to recovery. 


NUTRITION AND CONVALESCENCE 

Another reason why even in our limited number of 
convalescent institutions we fail to do our best for these 
patients is that we still look on ag iod as one which 
presents merely an opportunit a rest interval 
before returning to home hd and in which rest 
and diet are to a great extent carried out in a purely 
routine manner. 

This is largely due to the fact that in the convalescent 
care, and even in the hospital care of many of our 
patients, we have failed to into practical use the 
great increase in our knowledge during the past fifteen 
years in the field of nutrition and nutritive disturbances. 
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ion 
In his presentation, Dr. Kruse has reviewed the tre- 


mendous increase during this in our of the 
various clinical syndromes which have been a 


as due to nutritive inadequacies of one or more essential 
factors, particularly in diet. It has become possible to 
postulate and determine a basic diet which will contain 
the essential elements in sufficient quantities of vitamins 
and minerals, apart from caloric requirements, neces- 
sary to produce a state of nutritive balance for an 
individual of given size, age and activity. Frequently, 
especially in the low-income group and in various dis- 
eases, the diet of the patient prior to his entering the 
hospital falls short of containing the minimum amount 
of the required essentials, so that the patient frequently 
arrives for treatment in a condition of nutritive inade- 
A further 
in on nutrition may be produced by an episode of 
acute illness, during which frequently in the hospital no 
attempt is made to meet the nutritive irements of 
the individual in respect to his particular disease process 
and his previous 1 — inadequacy. Finally, in con- 
valescence we usually place our patient on a routine diet 
which in no way takes into consideration his nutritive 
needs in respect to his previous dietary inadequacy or 
the nutritive depletion of his illness — then send him 
hack in a state of serious negative nutritive imbalance 
to his home, where his diet may again be insufficient 
for his basic requirements. 

In other words, in our convalescent homes we are 

2 labeling our diets as regular diet,” “soft” or solid 
(according to their physical characteristics ) or 
“cardiac diet or “nephritic diet” or “convalescent 
or “colitis diet,” according to the disease from 
which the patient is convalescent, without any thought 
as to whether any of these diets are adequate to repair 
the nutritive deficiencies from which this or that indi- 
vidual patient may be suffering. 

Again here you see the new thought in convalescent 
care, that the especial needs of the particular individual 
who is seeking to regain health, rather por 5 con- 
valescent care of a case of ia, 
fever, or appendicitis, is the thing 2 — 
importance. 

PHYSIOLOGY AND PSYCHOLOGY OF CONVALESCENCE 

Dr. in a paper covering the general problems 
of con regards the medical neglect of the 
convalescent state as due to the attitude, generally 
prevalent over many years, of attributing many remote 
phenomena of convalescence to ps causes. He 
challenges this as a theory accepted without sufficient 
supporting proof and states wan the time has come 
to investigate the convalescent state scientifically to 
endeavor to discover whatever bodily or physical causes 
there may be for the phenomena of convalescence. The 
“convalescent state” is fallaciously assumed to be a 
single ee Sam produced by a common cause, exhibiting 

common phenomena and amenable to common manage- 
ment. In convalescence he declares, again emphasizing 
the need of studying the problem of the individual, that 
no two diseases—and I would add that frequently no 
two patients ill with the same disease—can possibly 
have the same state of bodily and psychologic conditions 
after the illness subsides and convalescence begins. 

Certain diseases are known to produce physiologic 
and biochemical shifts from normal, and in a few dis- 


1. Kruse, H. D.: Results of Recent Research in Nutrition, with 


N erence to the Convalescent State. 
2. O. H. Perry: The Physiology and Psychology of Conva- 


öoÜ¶ 
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eases we know that this abnormality even after 
the acute phase of the illness has . This 
knowledge should chal the profession to 


further study in other i 


maintain, that 

— antes te mind rather than in the body, 
it may well be that many of these disturbances of psy- 
chology are dependent primarily on bodily dysfunctions. 


shock can undergo the most profound ity dis- 
turbances; the exhaustion of childbirth, following the 
metabolic changes of pregnancy, may suddenly cause 
serious mental illness; physical and mental depression 
so often follow grip, and many patients at the onset 
of an acute illness are thrown into such an acute mental 
disorder that they are admitted to a psychiatric service, 
where only after examination their underlying illness 
is for the first time ized. Moreover, psychic 
disturbances, after shock, trauma, and surgical opera- 
tions, are well known. 

Certainly, at any rate, if in convalescence there are 
persistent deviations from normal in metabolism, nutri- 
tion, body chemistry and physiology, restoration to 
health may well be expedited if attention is directed 
ing these abnormalities; and, again in this 
connection stressing the importance of the individual, 
not until we learn to recognize in each convalescent the 
actual abnormalities which persist from the preceding 
illness, and which differentiate that individual in con- 
valescence from his condition in health, can we meet 
case. 

PSYCHOSOMATIC FACTORS 

From this discussion it is a natural transition to the 
consideration of the ic of con- 
valescence presented by Dr. Robinson.“ By this time 
I am sure that the psychiatrists are saying to themselves 
“True, all these psychologic conditions you have touched 
on may be brought about by organic illness or disturbed 
somatic functions, but we say that they have occurred 
because these individuals have some ic or 
emotional dysfunction or maladjustment which has 
made them react in this particular manner.” Well, I 
am not denying this, though to my mind objective proof 
sustaining this contention may be difficult to adduce ; 
and while I maintain that every effort should be made 
to restore the normal physiologic, biochemical and nutri- 
tional balance in the individual during convalescence, 
I also wee grant the desirability of exploring the 
question of the existence of psychologic factors in each 
convalescent patient which may retard recovery and of 
initiating steps which may resolve these problems. 

The practical question immediately arises as to how 
much can be ished in the field of ps 
in the limited period of institutional convalescent care, 
even allowing for a much greater elasticity in the dura- 
tion of stay of particular individuals than is permitted 
at present. 

Dr. Robinson does admit that the psychosomatic dis- 
orders of the patient as a person may be given rather 

3. Robinson, G. Canby: Psychosomatic Factors in Convalescence. 
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ic di as they arise 
in the course of ic illness, a of treatment 
now greatl Where are found in 
patients with chronic illness in convalescent i 


increase the duration of convalescence necessary 

to bring about a satisfactory adjustment. Also in this 
increasing the patient's already strong feeling of willing 
dependence on the world in general and his resistance 
facing life and developing a proper sense of 


NEGLECTED OPPORTUNITIES 


The fact remains, however, that at present in only a 
few instances are there two organizations, the hospital 
and the convalescent home, which are conjointly inter- 
ested in the restoration of the individual to health, 
taking any cooperative measures to remedy conditions 
which may have been remote factors in the dev 
of disease processes in an individual and which if 
uncorrected may continue to exert their baneful influ- 
ence in ining the health to which he has been 
restored. 

The second opportunity is that of helping the patient 
during this period of rest and relaxation to evaluate 
himself, to take account of stock, to consider his habits 
of life and work in relation to their effect on his health, 
to judge whether both ends of the candle of 3 
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scanty consideration during an acute illness and its con- 

— — valescence, but he emphasizes that in chronic illness 

great attention must be paid to these factors. He makes 

nesses to ascertain w a distinct contribution in showing the need of attacking 
t may not be much more evidence of disturbed 
physiologic, biochemical and nutritive processes in the 
convalescent state than has previously been suspected. 
pom iew 1s WC ‘ 
most careful consideration and respect. We know that 

the hyperthyroid patient is prone to psychologic and personal responsipiity. One e very important poin 

made was that, after acute illness, convalescent care of 

a type which really restores the patient to health may 

well prevent the development of psychosomatic dis- 

orders which would be problems in later illnesses. 

Finally, the need was stressed of providing convalescent 

aid for the private patient of small means whose need 

for maintaining financial solvency frequently drives him 

to the resumption of his full activities all too early, and 

who is under much greater mental strain in his illness, 

as a result of anxiety over his expenses and possible 

loss of his job, than is the indigent patient in the hos- 

pital ward. 

In the trend of this discussion there must have come 
to the minds of many still other opportunities heretofore 
neglected in convalescent care. 

The first of these is the opportunity for the discovery 
and adjustment of environmental factors and family 
situations which may have contributed to the occurrence 
of the patient’s illness and which may be militating 
factors against the preservation of health, once recovery 
is attained and the patient is back in his usual milieu. 
This is particularly useful for patients showing psycho- 
somatic disorders, and emphasis is laid on the necessity 
of getting the cooperation of the relatives in helping the 
patient back to health. 

Information having bearing on these conditions may 
have been obtained by the department of social service 
at the hospital during the patient's illness but only rarely 
are the results available to the authorities in the con- 
valescent home. Too often nothing is attempted to alter 
these conditions for the benefit of the patient, and 
frankly all too frequently economic factors prevent the 
remedy of serious handicaps. 
nating ambitions and tendencies are sufficiently impor- 
tant to strive for when measured against the nervous 
and bodily toll exacted; an opportunity to help him to 
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develop a new philosophy and habit of life and work 
— tible with the reserves which age and illness have 

t him. 

Unfortunately, in many of our convalescent groups 
it will be a case of “needs must when the devil drives: 
but, even so, in general there is a golden opportunity 
here for sound work in health education which so far 
has been almost completely neglected. 

So much then for what the conference has brought 
requirements of convalescent care together with 
obvious deficiencies (apart bed facilities) 
which at present exist. 


SPECIAL NEEDS OF PATIENTS 
Concurrent with these are the obvious recommenda- 
tions which I shall briefly summarize at the end of my 
the special needs trem types 
of disease and the general sense of the conference 
respecting these. Those which have been included for 
special consideration are the sufferers from cardiac 
diseases, renal disorders and infection of the urinary 
tract, gastrointestinal and respiratory ailments, cancer, 
operative hyperthyroid states, psychiatric distur- 
certain neu ic diseases, certain surgical 
operations and ort ic conditions, as well as the 
recently delivered — There are also special 

requirements for children and the 


Obviously, to present the needs of any of these 
to here. The outstanding tact 

is available here. The outstanding fact disclosed 
in the discussion is that with the exception of the pro- 
vision of convalescent care for patients with heart dis- 

ease (and this to a very limited degree) none of the 
facilities available meet the medical problems involved ; 


York City 1 is any scientific . 


study being conducted to evaluate the of the 
methods d. 

In the opinion of the leaders in these Gelde; only by 
providing convalescent care in the setup of a convales- 
cent hospital can the hope be entertained of yee 


Boas.“ and presents a serious 
economic one which must be faced and 
formance of pious gestures. 

The psychiatric patient, for his cure, ires a 
prolonged stay in the sheltering atmosphere of a con- 
valescent institution of the home type with expert 
psychiatric and nursing guidance. Thence he can make 
attempts at contact with the outside world, increasing 
the duration of these as his confidence and ability to 
adjust himself return, and thus lessening the likelihood 


of the repeated breaks to which many of these patients 
are subject. 
Many neurologic and orthopedic s can be 


restored to a fair degree of practical only by a 
prolonged period of care in an institution providing 
elaborate types of physical therapy carried 
— ent technicians under ex medical supervision. & 
— ate 0 use of these 
of their potentiality w properly applied is 
too rare today. With a knowledge of the results which 


4. Boas, Ernst P. Convalescence and Chronic Miness. 
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as to be 
will be 
additional period. For this reason housekeeping aides 


out by com- 


plegia, how 
invalids with this disease who are now filling our wards 
migiit have been restored to a fair degree of functional 


and infections of the urinary tract are to be 
included those who, in the LX of Dr. 
MeCann.“ care in the convalescent hospital as 


opposed to the convalescent home. He stresses one 
important point in respect to infections of the urinary 
tract—namely, that these infections tend toward a state 


of latent chronicity, that the treatment in the 


simply disposes o the acute exacerbation, and that in 
11 relapse and recurrent visits 
it is necessary to achieve Sterilization of urinary 


shment requires the 
setup of complete 5 
conditions. 


The necessity of obtaining satisfactory —— 
in convalescence (at present not available) for suff 
from gastrointestinal disorders and the need of 
ing up post-thyroidectomy patients were dwelt 
nowhere did I note any special preoccupati 
interest in the fundamental nutritional 

valescent from these various 
y suggestion as how to cope with these 
— — as — arise in individual cases. 
The newly delivered woman is at present greatly 
ed. Although it is well known that the normal 
involution of parturient organs takes at least eight 
weeks, 
household cares within two weeks of their delivery. 
Of the slender opportunities available for giving them 
— during this period, not one is satisfactory. The 
which receives the mother alone is entirely 
— wal except for the woman who cannot nurse 
her child, as it means sory weaning. Homes 
infant the grave 
danger of nursery cross infection unless nursing tech- 
nics, professional standards and supervision are so high 
ibitive in cost. Furthermore, few mothers 
ound willing to leave their families for this 


are needed, but their training at present is inadequate. 


However. the potential possibilities in this form of 


assistance are great, and economically it is the cheapest 
form of aid. Apart from the practical means of easing 
the mother back gradually into full family responsi- 
bilities, unrivaled opportunities exist for instruction in 
household management, dietetics, cooking technic and 
child care. In brief, here is an opportunity for exten- 
sive health education as applied to a family unit. 

No point of view of convalescent care for the mother 
is satisfactory which does not take into account the 
health of the infant as well. No one thing 
contributes so certainly to the maintenance of 


5. M William S.: Convalescent 


= ?—üt—— —— Jove, A. M.A. 
can be obtained in 5 5 in cases of hemi- 
efficiency by the employment of proper physical thera- 
peutic measures earlier in the course of their disorder. 

Patients suffering from renal disorders and other 
Discussion of the convalescent care of sufferers from 
prior hyperthyroidism and gastrointestinal disturbance 
emphasized the desirability of careful consideration and 
treatment of emotional and psychologic disorders which 
either were obviously manifest or else were potent 
factors in causing exacerbation of existing illness to the 
point of requiring hospitalization. 
a here may interpolated the interesting observa- 1 
This holds especially for most patients convalescent 
from the exacerbations of chronic illness, whose needs 
] 


Votvnt 114 
Numere 6 


in the first few months of an infant's life as breast 
feeding. Much more should be done at present in 
encouraging mothers to wish to nurse their infants for 
expediting the involution of their own pelvic organs, 
for the infant's physical condition and, as Dr. Powers“ 
points out, for establishing a proper emotional relation- 
ship between child and mother. Much more should be 
done to educate the mother in the value of nursing in 

7 Rew relationship and how after leaving the 
— may so live and eat as to insure an adequate 
supply of her own milk. 

One of the discussions which showed an important 
and salutory advance in thought was that on the broad 
question of institutional convalescent care for surgical 
patients. Dr. Ravdin * says that no longer is the opera- 


whether the house surgeon's diagnosi 

Dr. Ravdin's thought follows so closely the trend of 
those w 
so well, that I feet that it can best be presented in 


in the planning of the institution for convalescence, and there 


Another practical and worth-while suggestion which 
the surgeons made was that of utilizing convalescent 
institutions for ve treatment of persons who 


valescent 

There is a pet) paves feeling that in order 
adequately to restore i 

sent difficult 


tionship between the professional staffs of the hospital 
and the convalescent institution to which the patients 
are referred. 

I regret that the lack of a background of practical 
clinical experience in the field of pediatrics renders me 
unable to summarize Dr. Nelson's“ paper with the 
insight and interpretative ability it deserves. One may 
say, however, that in the case of children convalescing 
from various types of disease one faces the same need 
of special facilities, technics and equipment as in that 
of adults. For others who require more simple care 
the foster home has not been sufficiently utilized. 


6. Powers, Grover F.: 


Discussion of the Convalescent Care of 


7. Ravdin, I. Institutional 
L N Waldo E: The Convalescent Care of 
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Dr. Nelson pointed out that so-called malnutrition cases 
(most of which were considered environmental in 
origin) did not hold gains made in convalescent institu- 
tions and that a feeling against accepting them was 
— In the discussion it was brought out that in 
one institution the inauguration of a home visiting nurse 
service to educate the parents of these children in their 
dietary needs and in proper selection of their food was 
found to produce a marked decrease in the incidence 
of relapse. 
At the other end of the life span Dr. Lewellys F. 
Barker.“ who presented the needs of the aged and the 
special problems arising in their convalescent care, lays 
— on the increasing importance of the convales- 
cent care of the aged by indicating that in 1930 there 
were in this country about 12,000,000 children under 
5 years of age some 6,500,000 individuals over 
65 4 age. — with the diminishing birth 
rate the prolongation of the life span it is a 
that by 1975 there will not be more Pome 500,000 chil- 
dren of the age group just mentioned but there may be 
30,000,000 — s over the age of 60 and some 
22,000,000 over the age of 65. This emphasis is par- 
ticularly made with reference to the fact that even 
now, with our relatively small number of beds for con- 
valescent patients, a considerable proportion of them 
are exclusively for children. He calls attention to the 
marked nutritional deficiencies in aged convalescents, 
vitamin, mineral and hormone, as well as actual impair- 
ment of body weight. These individuals with depleted 
reserve powers, lowered processes of assimilation, slug- 
gish bodily response and the difficulty often of inducing 
an adequate food intake make the of rebuild- 
ing extraordinarily difficult. Added to this is the fact 
that few physicians are expert or even interested in 


rics. 

There are further difficulties encountered on the side 
of personality in handling older people; they are apt 
to be “crochety” ; they have fixed habits, dislike change 
and often are childishly un People in this 
age group are more apt to make satisfactory progress 
if segregated in convalescent wards or homes than 
when cared for in mixed age groups. He also feels 
that the younger group in the profession may not be so 
readily able to understand and handle these individuals 
as those with greater maturity and experience and riper 
judgment. This impression does not coincide with my 
own observation and experience. [ agree that the 
young are often intolerant of the aged in their own 
home circle, but I think that old people frequently 
prefer having young physicians take care of them. 
They find them willing to give more time and to be less 
impatient with their whims and vagaries and prolixities. 
They feel that they are important and can boss the 
young doctor, who usually gains his point by circum- 
vention or wheedling, a time-consuming process which 
the busy physician's practice does not permit. He also 
brings out one excellent point, and one which is very 
important for relatives of aged patients to recognize. 
After an episode of illness they should not be wrapped 
in cotton wool, hedged with restrictions and deprived 
of independence. Every effort should be made to keep 
them interested in life and with a feeling of importance 
in their new circle. Nothing hastens the aging process 
or causes a faster disintegration of personality than the 
feeling that one’s usefulness is past and that one is 
ready for the junk pile. 


9. Barker, Lewellys F.: Convalescence of Old-Age Patients. 


What a far cry from the days of my own internship, 
when frequently the first introduction of the operating 
surgeon to the patient was when he saw him anes- 
thetized on the operating table and incised him to see 
The patient with a gastric ulcer becomes John Jones who has 
a gastric ulcer. Each patient before and after operation becomes 
an individual problem, and this provides a closer relationship 
between the surgeon and his associates and the patient. 
Again, listen to this: 
The past emphasis on the economic values of convalescent 
care naturally had as its outcome a lack of intelligent interest 
are few quantitative studies available from which we may draw 
information as to the value of such care and the type of organ- — 
ization most suited to provide transitional medical and surgical 
treatment. It is to be hoped that this conference may bring 
forward for discussion the requirements from the medical and 
surgical points of view and point out the value of carefully 
controlled studies during the convalescent period. 
_ 9 up into a state nutritive 9 
sort of convalescence - in- reverse process which would 
results and shorten the postoperative 
technics and for whom convalescent care will be pro- 
longed it will be necessary to develop institutions in 
which there will be a close and even interlocking rela- 
— 


FURTHER QUESTIONS 
NR where to go, how 


to plan. burden of responsibility for formulating 
the answers „„ be laid on the 
table of another conference, and I am sure that it will 
take more than one such conference before practical 


working agreements are reached. As an ultimate goal 
one may offer t 


after a period of many years, during which 


of 
his patient may show 


exclusively to the ps 


— 
which the institution receives. 


York City contain the large 
lines for all medical and 
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, presupposes i 
modalities and a medical man with a knowledge of 
their indications. 


I can also foresee that the realization 


be as important as rest, fresh air and sunshine, a plan 
recently developed by Commissioner Goldwater may 
present great potentialities. He has planned to convert 
the roofs of two of the tuberculosis hospitals now under 


discharge may return to spend the day ſor periods to 
be determined by the hospital staff. The possibility 
of extending this form of convalescent care to other 


might provide at minimum i 

for patients still in need of hospital facilities for in 

tigation and treatment where they be 

daily supervision by the same hospital staff as 

were during the acute phase of their illness. 


ut 
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family of how to carry out household duties more 
ciently and economically, and whereby during 
period they may be fitted into a program of 


institut 
mental stations in Which, 3 


— 
444 — 


of the greatest contributions to health preservation and 
disease prevention that foundations could make. 
we ve for the ideal we shall remain glued in 
the morass in which we have been fixed these 
years. 


a lot of hospitalization results from failure to restore 
patients to health after previous illness? Isn't it likely 
that with more convalescent care of the right kind less 
hospital care will eventually result? What will be the 
balance of expenditure between the two? Who knows? 
There may be no total increase. 


466 Joga. A.M. 
These then are the more important * and patients recovering from certain e of disease and 
special problems which were —y to light during in these institutions also must installed consid- 
the conference. In parading these skeleton facts I hope erable equi t, especially in the field of sical 
that at least some of the shreds of the spir** of the con- 
ference which clothed them may be conveyed by means 
of this summary. 
will come that for patients Ing 
diseases a close interrelationship between the hospital 
and the convalescent institution will be found desirable 
and that members of the attending hospital staff will 
receive periodic assignments to duty at the convalescent 
institution. It is interesting to note that in a few 
— — — — — * 
_ l n view of this possibility, the location of con 
— nt ake 447 —— — makeshifts cent institutions in respect to their distance from hos- 
Apart from the quantitative increase in facilities — — 
which ultimately will be provided, we must face the — — — — —— 
fact that to accomplish the ends we are seeking we 
also ultimately, with few exceptions, must scrap com- 
pletely the type of organization under which our con- 
valescent institutions at present operate. 
We must face the fact that to restore these patients 
to health we cannot depend on their casual supervision 
by a rere in the neighborhood. We 2 
not let the choice of a matron- in charge depend on t : : 
financial embarrassment of some widowed gentlewoman types of patients in_other hospitals, where practical, 
who is a social acquaintance of wealthy members on the up 
board of trustees. — 
Each institution should have a full-time medical head, 
free from administrative duties, well grounded in the hey 
new knowledge of the biochemical, physiologic and 
nutritive disturbances which occur in illness als rsist 
be 
in 
such a paragon does exist we ve tc 
develop him or, more likely, we may find that we shall 
have to have a second ope who will devote himself 
ychologic problems of the individual cation for 
patient. These two men should not be so narrowly Finally, if we 
trained that their points of view are mutually antago- 
nistic, a condition of mind today which is rather preva- 
lent. In addition an expert dietitian trained in the 
uirements is neces- physiologic, nutri 
the type and number the convalescent state. In these mstitutions, scien- 
the types of disease ttifically controlled methods of treatment should be 
—— evaluated by careful analysis of the results obtained. 
This implies an overhead expenditure which will not This field is practically unexplored. The time 
justify a bed capacity below a certain minimum, which necessary for such investigation to be of proved value 
will be gradually determined by experience. would cover a period of years, and the cost would be 
In order to apply our more recent knowledge for the considerable. To finance such studies would be one 
benefit of the convalescent patient, convalescent homes 
will have to receive from hospitals regarding all 
patients referred much more detailed reports as to their 
medical condition on discharge and also medical social 
workers’ reports, which will stress those economic and 
environmental factors which may have been predis- 
posing causes for their breakdown and which may deemed unpractical, it is largely because of its economic 
militate against health maintenance when the patients implications. However, which is the more expensive, 
return home. In connection with this it is interesting hospital care or convalescent care? Don't we admit that 
to note that the reference cards now in use in New 


is 

it do, and which will caus a broad increase 
in health and the happiness of living, who can say that 
it is utopian? In the light of our present vast expendi- 
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in Johannesburg, South Africa, in 1935, competitor 
M., aged 32, was found on cursory examination to 
ve both systolic and diastolic murmurs over the apex 
and base of the heart and a diffuse and markedly 


the race. He stated, however, that as he had 
in similar races on many occasions in the past without 
ill effects he saw no reason why he should not run, 
and consequently he did not follow our advice. On 
the day the marathon race took place the weather was 
extremely warm and our subject was one of the four 

the race out ef a field of seventeen. 
the race, approximately 26 miles, was three 
hours and two minutes, which under the circumstances 
of the intense heat and of the altitude (approximately 
6,000 feet above sea level) ted a performance 
of international standard. His condition after the race 
was surprisingly good and his recovery time was short 
as compared with that of the other competitors. 

As this case appeared to us extraordinary, it was 


distance runs. Our observations are here presen 


REPORT OF CASE 


ildhood diseases, such as measles, scarlet 
At the age of 9 years he contracted 


typhoid, i 
because at the time his joints were swollen and painful and the 
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systematic athletic training. 


urinary systems reveal no abnormalities. The spleen and liver 


are not enlarged. 
Cardiovascular System: The apical impulse is widespread, 
and its maximum is seen and felt in the fifth intercostal space 


region of the third and fourth intercostal grad 
disappearing in the direction of the apex. The other di 
rumbl i 
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But with a setup of convalescent care which is sound physcian believed that his heart was affected. It is also 
medically and which we feel sure will accomplish what alleged that in the course of this illness he contracted pneu- 
monia. In the following years he suffered from various com- 
plaints such as headache, biliousness, palpitations, vomiting and 
other minor ailments. He was, as he stated, a “cripple.” At 
the age of 16 he was readmitted to the hospital, this time for 
: : treatment of “intestinal trouble,” the nature of which he is 
tures on human su tering, should we not strive for this unable to state. Shortly afterward, bilharziasis was diagnosed 
ideal, through which, by handling our problems of after he had passed blood in the urine for a considerable period. 
convalescence in an intelligent and scientific manner. Kiter approximately fifty injections of antimony and potassium 
much of this human suffering may be prevented and tartrate the bilharziasis was cured. At the age of 19 he 
much of the expenditure for it eliminated ? suddenly fell ill again with a high temperature and rigors. He 
did not regain full strength, but in spite of his poor condition, 
eee hare " — after persuasion by his friends, he decided to play rugby for 
his club on one occasion. After this game he collapsed and 
was taken in an unconscious state to a hospital. There his 
condition was regarded as so alarming as to warrant sending 
for his parents. He remembers neither the collapse nor the 
subsequent hospital treatment. According to his statements 
oints, particularly the knees, were swollen, his temperature 
but slow. Only after 
extent that he could 
ly afterward he 
rigor and fever, 
and brandy. At 
car smashup in 
and, in addition, 
t of metal, 
A short time afterward he 
0 r an operation tor mguinal hernia, since which time 
At the compulsory medical examination of competi- he has remained in good health. 
tors in the marathon race at the Royal Scottish Gather- Athletic History.—Since 1932 he has undergone a hard and 
Den te has been remarkably success- 
ful as a long distance runner, having participated in fourteen 
marathon races, always completing the distance. He won the 
South African Marathon elimination race for the British 
impulse. Empire Games in 1934 in two hours and fifty-four minutes 
It appeared to us that these abnormalities constituted  (“itance approximately 20 miles). On twa occasions Iie entered 
sufficient reason to advise him against participation in 1 the di 
being eight hours twenty minutes. On numerous occasions 
he has run from Johannesburg to Pretoria, a distance of 30 
miles. During the past two years his athletic performances 
have further improved; in September 1937 he competed suc- 
cessfully in two marathon races within cight days. At the 
time of writing (1939) his physical condition continues to 
be excellent and he is still racing regularly in competitive 
events as well as frequently running long distances at his own 
leisure. Recently he has commenced playing squash raquets 
and is now one of the most prominent players in Johannesburg. 
Physical Examination—The subject is tall and thin. His 
height is 5 feet 10 inches (178 cm.), his weight, 142 pounds 
(64.4 Kg.). His skin is somewhat pale but shows no 
exanthema or other abnormality. There is no edema. The 
lymph nodes are not enlarged. Examination of the central 
nervous system and of the respiratory, digestive and genito- 
decided to investigate the subject further. Clinical 
investigations, supplemented by electrocardiographic 
and roentgenologic studies, were carried out over a 
period of four years. On several occasions, observa- —— 
tions were made before and immediately after long thrust, followed by a slight second thrust, diastolic in time. 
.. K m F distinct thrill is palpable over the apical region, both systolic 
and diastolic in time. Two diastolic murmurs are heard. The 
: — one, early in diastole, is decrescendo, high pitched, soft and 
History.—G. M. is a carpenter. He states that during child- blowing in character. It is audible over the base and along 
hood he was very weak and that because of rickets he could the leit sternal border, with the maximum intensity in the 
walk only with the aid of metal supports. He suffered from ually 
and Whoopi a over 
severe illness which, although he says it was thought to be 4 small area in the region of the apex and is accentuated when 
considered as being indicative of the presence of aortic regurgi- 
tation and mitral stenosis respectively. The pulse rate is regu- 
EE 2x, with a frequency during rest (standing) of 70 per minute, 


different occasions from 150 mm. of mercury systolic and 60 
diastolic to 130 systolic and 45 diastolic. 

Roentgenologic examinations of the heart were carried out 
on four occasions. In May 1936 the transverse diameter of the 
heart was 14.9 cm. and of the chest 30 cm., the ratio thus being 
In December 1937 a careful radiologic examination 


He 


voltage 
to the 


sch that it could fe concded that the al Cn 
ducting mechanism were of a high standard of efficiency. 
Vasomotor Collapse —On three occasions one of us (E. J 


ject was running in a cross country race approximately 
a quarter of a mile before the finish, he appeared to be unable 
to maintain his balance and reeled from one side of the road 
to the other as if intoxicated. Within 220 yards of the finish 
he collapsed and fell to the ground, where he lay dazed and 
pale. After a few seconds he rose and, staggering toward the 
tape, completed the race, when he again collapsed. On this 
occasion he was deeply unconscious for one minute, dazed and 


incoordinate for a further fifteen minutes and remained weak 
and listless for the rest of the day. It is of interest that three 
days prior to the race he had had an attack of malaria with 
chills and fever. 


Similar attacks occurred on two other occasions. 
these took place one afternoon while training before he had 
started running. Subsequent to this collapse he rested for 
a few minutes, after which he ran a distance of 4 miles. The 
style and speed of this performance, however, were noted to 
have been comparatively poor, although the patient himself 
was not aware of this fact. 


COM MENT 
The significance of this case lies in the relation it 
bears to the current views on the subject of the alleged 
dangers of exercise, and y of what is termed 
“overexertion,” to persons — from valvular dis- 


1. Suzman, M. M., ant PAA, Benet: An Analysis of a Series of 
Taken A Prolonged Intense Muscular Activity, 
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ease of the heart. It is generally considered by medical 
men that patients with valvular disease of the heart 
should avoid exercise entailing undue exertion, such 
as competitive games, athletics, 112 and heavy 
manual labor, and that they should limit their activities 
to the milder forms of exertion, such as walking. golf 
and tennis. i 

that there exists a clear distinction 
on patients with valvular heart disease of light and of 
severe physical activities respectively. Moreover, in 
most instances the medical practitioner believes that 
such patients would actually be incapable of carrying 
out strenuous physical performances. 

Although these views are applied chiefly when one 
is dealing with patients who are found to have diastolic 
murmurs, one encounters instances frequently in which 
physical activities are severely curtailed on medical 
advice because of the presence of uncomplicated systolic 
murmurs. With regard to the latter group of cases, 
such an attitude appears to be entirely unjustifiable in 
view of ample clinical evidence proving the — 
nature of such murmurs, which in most instances 
not even indicate organic valvular heart disease.“ One 
of us* has described the case of the woman Olympic 
champion of the half mile race in 1928 who had previ- 
ously been warned not to participate in athletic events 


— of the presence of an uncomplicated systolic 
murmur. Her disregard of this advice did not harm 
her in any way. 


We have reason to believe that an attitude similar 
to that now held concerning uncomplicated systolic 
murmurs may also be tenable with regard to uncom- 
plicated valvular disease of the heart mur- 
murs diastolic in time when these are due to aortic 
regurgitation and mitral stenosis or to aortic regurgi- 
tation alone, of rheumatic origin. 


AORTIC REGURGITATION 
There are several instances on record of persons with 
aortic regurgitation who showed noteworthy physical 
performances. One of us (E. J., 1936) presented the 
report of a man with aortic regurgitation of syphilitic 
origin who was able to carry out most strenuous indus- 
trial work, while the other (Suzman) has recently 
observed a man aged 34 years with aortic regurgitation 
of rheumatic origin who excels in long distance swim- 
ming. Parrisius reported on a German ski champion 
presenting the signs of aortic regurgitation. Robinson ° 
quotes Rudolph’s report of a soldier aged 25 who, in 
spite of aortic incompetence as well as of “other valvular 
defects,” was not only able to stand the stress of — 
service at the front for several years but actuall 
rivaled his fellows as an athlete. Cotton's “ studies * 
soldiers indicate that aortic regurgitation is compatible 
with health, and he states that “disease of the aortic 
valve in itself gives rise to no symptoms.” Robinson 
relates that he had an nity of seeing almost 
who pronounced signs of aortic 
ence following alien infection at the age 
of 5. Although he led an unusually active life and 
3. Mackenzie, James: Diseases of the Heart, ed. 4, London, Oxford 


University Press, 1918. Thomas Soldier's gue the 
Syptyeme, London, His Majesty's Stationery Office, Jokl 
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„. C.: Nelson Loose-Leaf Living Medicine, New York, 
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468 222 on. 
there being no pulse deficit. The pulse is collapsing in type 
and of large amplitude. The arterial walls are not thickened, 
irregular or tortuous. The blood pressure has varied on 
carried out by Dr. Maurice Weinbren again revealed no 
enlargement of the cardiac silhouette in relation to the outline 
of the chest. There was no characteristic deformity of any 
portion of the heart, especially no left ventricular hypertrophy 
and no enlargement of the left auricle. With a barium sulfate 
swallow there was a rather marked aortic impression on the 
esophagus, but there was no increase of the pulmonary artery 
and the left auricular impression. There was no marked 
prominence in the region of the conus pulmonalis and also no 
definite prominence of the left auricle in the oblique view. 
The aortic arch was high and showed extremely marked 
pulsation. The lungs were of normal transradiancy, and no 
adventitious shadows could be seen. 
ELECTROCARDIOGRAPHIC STUDIES 
Electrocardiograms were obtained under different conditions. 
On one occasion immediately after a run of 20 miles serial 
electrocardiograms were taken at five minute intervals over 
a period of one and one half hours. The methods used for 
the analysis of the tracings were similar to those elaborated 
vious paper. 

consideration was given to time intervals and 

which occurred in the various e. 

of the cardiac cycle, to the length of v a 
contraction and ventricular diastole, as well as to the sino- 
auricular-ventricular conduction time. The contour of the 
serial voltage changes in the various leads was studied and 
the obseravtions were interpreted in the light of the recent 
studies published by Schlomka and his collaborators.? In this , 
attacks of vasomotor collapse. On the first occasion the sub- 

1933. 
8. 
(Nov. 


114 
40 


engaged at one time in college sports, he had no symp- 
toms. Finally, at the age of 32 he died of Streptococcus 
viridans infection. At autopsy the cusps of the aortic 
valve were extensively retracted and thickened and the 
left ventricle was hypertrophied but not greatly dilated. 

Parade * described three cases of aortic regurgitation : 
being aware that “there was 
with his heart,” had never complained 
een football player, cyclist, ski runner 
and paddler. " Another patient of Parade’s, aged 24, 


whose condition is stated to have been of a congenital 
nature, had during his school days freely participated 
en oo Later he became a keen ski 
runner and to ent tn 


Dietlenꝰ appears to be well acquainted with the fact 
that aortic regurgitation by no means makes outstanding 
physical performances impossible but considers it neces- 
N ze that great care must be exercised 


young recruits at a camp in 1918 there 
were a number of youths with aortic insufficiency who 
were athletes, some record holders, who were quite 
unaware that they had any heart lesions. While he 
holds that men with such heart lesions should not enter 
his observations indicate the extent 

mechanical 


made systematic investigations of the effects on rabbits 
of experimentally produced valvular defects. He 
observed that, while after mitral regurgitation, tricus- 
pidal regurgitation, aortic stenosis and pulmonal steno- 
sis the “medium blood pressure” returns to the 
— 1 level, aortic regurgitation on the other 
leads to a considerable permanent drop of 
“medium blood pressure.” The extent of the valvular 
destruction has no influence on this reaction. Systolic 
re in cases of aortic regurgitation was found to 

be mostly above the pretraumatic level. (Although 
Schneyer does not clearly define his term “medium 

oo ya pressure,” we assume that he refers to a level 


8. Parade, G. W.: Herzerkrankungen und Sport, Med. Welt 10: 
1101 (Aug. 1) 1936. en 
9. Dietlen, : Herzmessmethoden, Anpassung. 
Dilatation, Tonus — 11 — in Handbuch der normalen 
pat Ph in, ous. 
10. Warfield, L. M.: The Heart and 
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closely related to the diastolic pressure.) Fall of blood 
pressure leads to a lessening of the tone of the presso- 
receptive nerves. Thus the precapillary bed constricts 
and prevents a further fall in blood pressure. Actually 


Schneyer has shown that the drop of blood pressure 
which immediately follows experimental uction of 
aortic regurgitation in rabbits is dou if the com- 


pensat interference of the carotid sinuses is pre- 
surgical denervation of these structures. 
emphasizes that aortic regurgitation is the 
only valvular lesion in which nervous control from the 
carotid sinuses counteracts and compensates the hydro- 
static effects. 
MITRAL DISEASE 

Jokl and Parade * in case of a cycling 
champion whose racing ormances rapidly decli 
following an attack of rheumatic fever which resulted 
in stenosis of the mitral valve. It was pathetic to see 
how the patient tried in vain to overcome the handicap 
of his disease and how his courageous efforts to regain 
his former athletic prowess actually resulted in an acute 
severe breakdown duri ring the race. 

Among Dennig and Prodger’s ™ sub- 
jects were two who suffered from mitral stenosis and 
regurgitation of rheumatic origin. No signs of decom- 
pensation were present. They stress that while healt 
subjects show a parallel rise of circulatory minute 
ume and oxygen consumption, the two patients were 
unable to increase their minute volume in 


with their oxygen demands. Their —— utiliza- 
tion of ox during exercise was cons bly greater 
than that of the healthy subjects. It is of interest that, 
in spite of these unfavorable results, one of the patients 
was able to carry out strenuous work in a quarry, that 
he pla football and that during his stay at the 
clinic the investigators were able to study his reactions 
to a long distance race. Prodger and Korth! mention 
a patient with mitral stenosis and insufficiency who was 
compelled to discontinue exercise because hemoptysis 
developed. Using Knipping's apparatus, Marzahn!“ 
examined a — with mitral stenosis and regurgita- 
tion whose pulse rate rose to 222 a minute during exer- 
cise of medium intensity. His circulatory minute volume 
was low (6 liters) his maximal oxygen intake was 
limited (1,200 ce.). A normal person whose circulatory 
reactions were studied as control showed during a per- 
formance test of considerably greater intensity a maxi- 
mal pulse rate of only 150 a minute and an oxygen 
intake of 2,800 cc. a minute. Herxheimer “ writes 
that mitral stenosis always leads to an impairment of 
physical efficiency even if the deterioration of blood 
circulation is preceded by a short period of compara- 
tively high working capacity of the heart. Edens ** 
draws attention to the fact that a hypertrophied and 
dilated right heart is sometimes responsible for a satis- 
factory functional capacity of the blood circulation dur- 
physical exertion often s to a breakdown of the 
working ability of the left ventricle, the result being 
ry edema. He illustrates his Rp oy with 

a histo — a young woman with mitral steno- 
sis in nn pulmonary edema developed after a physical 
13. Dennig, Helmut, and S. H.: 
Deutsches Arch. f. Klin. Med. 275: 170, 1933, 
Potten Int, Med. 20 204 4 
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Dr 
a few years previously, was a keen sportsman and suc- 
cessful in athletic competitions. The third patient was 
an athlete aged 20 with aortic regurgitation. This man, 
nated and that every person with aortic regurgitation 
must be kept under constant medical observation. 

According to Warfield,"® during the examination of 
embarrassed, is able to perform. Warfield concludes 

2 that the child with a heart lesion should not necessarily 
be made into a “softie,” although he makes one excep- 
tion in that he urges such an individual not to attempt 
to swim beyond his depth and not to participate in 
swimming races or to play water polo. 

Matthes described the case of a soldier who was 
actively engaged in military service for a period of 
twenty years following the occurrence of aortic regurgi- 
tation, an aftermath of scarlet fever. 

In an attempt to give a pathophysiologic explanation 
of the fact that patients with aortic regurgitation often 
show a high degree of physical efficiency, Schneyer ™ 


descrip- 

tion. The investigations made by Stewart and his 
collaborators a show clearly that the functional capacity 
cart is always markedly impaired if stenosis 


that it is the distu iar to this 
valvular „namely the defective filling of the left 
ventricle and the congestion, which 
is the pri responsible factor, alt — 2 


sis and = 12 with aortic insufficiency, 
the ree had only mitral stenosis and insuffi- 
most striking i it of physical 


it cannot take in a patient with the imbalance 
resulting from disease only of the mitral valve.” 
Nielsen“ states that aortic regurgitation and mitral 
alone. He adds that, of the two, aortic regurgi 
while as far as work is concerned mitral stenosis is the 


serious. 
Stewart and his collaborators t studied the effects of 


impairment of the functional capacity of the heart was 
less in those patients who suffered from a combination 
of mitral stenosis and aortic insufficiency, as compared 
with those who suffered from only — disease, and 
inferred therefore that aortic regurgitation is of func- 
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out the observations made on our patient, who 

1 spite of the existing mitral stenosis, with its recog- 
unfavorable influence on working capacity, has 
capable of extraordinary physical performances. 
s reasonable to believe that, had the patient not had 
— regurgitation in addition, he almost certainly 


It is beyond doubt that his heart muscle is of the 
highest functional capacity. This is confirmed not only 
by the fact that the heart is of normal size 
but also by the results of the electrocardi h 


i 


isting mitral stenosis. 
compensation in this direction may have taken place, 
for, like Stewart and his collaborators, we have reason 
to believe that the presence of aortic regurgitation aids 


circulatory 

High pulse pressure, always regarded as a charac- 
teristic clinical sign of aortic regurgitation, has also 
been found in first class athletes * as well as in subjects 


pres- 
observed during a period of systematic 
physical training in young recruits simultaneously 


words, there is at least one hemodynamic 

is common to subjects with a high standard of physical 
efficiency as well as to persons with aortic regurgitation. 
It must however be pointed out that high pulse pressure 
cannot be the only factor responsible for the high 
standard of physical efficiency, as it is well known that 
high pulse pressure is found in cases of hyperthyroidism 
and of beriberi, in which conditions physical efficiency 

one impaired. 

n addition to the case dealt with in this paper, we 
have recently studied two other athletes with mitral 
Stenosis and aortic regurgitation, so that the fact seems 
mitral stenosis regurgitation a 


SUMMARY 

1. A marathon runner was observed to have mitral 
stenosis and aortic regurgitation. 

2. The significance of this case is 
view of current opinions on the subject 
dangers of exercise to persons suffering from — 


disease of the heart. 
adopted more liberal 


3. The recently 
interpretation of systolic murmurs may also 
with regard to uncomplicated valvular heart disease 
presenting diastolic murmurs when these are due to 
combined aortic regurgitation and mitral stenosis or 
to aortic regurgitation alone, of rheumatic origin. 

Eloff Street. 


20. B Durins th 

~ Clinical Observations on 
Olympic Games, 1928 (Amsterdam), Berlin, 1929. 

1. WwW 1 8 n Ex Study of Heart Collapse, J. Indust. 
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performance of some magnitude. Edens concludes by 
saying that the heart is practically unable to compens 
for stenosis of the mitral valve by myocardial adju 
ment such as occurs with other valvular defects. 
therefore recommends the utmost care in the treatme 
of the mitral valve is present, while insuffici of the 
aortic valve either as an isolated defect or as a super- 
imposed defect on mitral stenosis is compatible with 
little or even practically no functional impairment. 
Since stenosis of the mitral valve invariably causes 
ability still further. 
AORTIC REGURGITATION AND MITRAL STENOSIS 
When mitral stenosis is accompanied by aortic 
regurgitation, the effects on physical efficiency appear 
to be entirely different from those which are observed 
with mitral stenosis alone. 
Prodger and Korth carried out a study of the 
effects of light muscular training on six patients with 
valvular heart disease, three of whom had mitral steno- ih good fesistance power against nol environmen 
ee an improvement of endurance power. In other 
with the double valvular lesion, whereas the patients 
who failed to show favorable effects of training had * 
disease of the mitral valve alone. “It might be thought,” 
Prodger and Korth conclude, “that the changes which 
occur during training, whatever they are, are dependent 
on an adjustment between the greater and lesser cir- 
culations which can take place in the patient with a 
balanced disturbance, as it were, in both valves, whereas 
lation by observing the arteriovenous oxygen difference, 
cardiac index, cardiac output per beat, stroke volume 
per kilogram and left ventricular work per beat kilo- 
tional benefit when superimposed on the mitral lesion. 
Aortic stenosis either alone or superimposed on the 
aforementioned valvular defects had an unfavorable 
effect. — — ͤ BÜZ 
22. Jokl, Ernst, and Goedvolk, C.: A Study of the Effects of Military 
Training upon Physical Efficiency of Young Recruits, to be published. 
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In 1927 Aschheim and Zondek* reported that the 
urine of pregnant women contained large amounts of a 
substance capable of stimulating the ovaries in a man- 
ner similar to the action of the gonadotropic 


is sub- 
stance is now known as the anterior itary-like 
hormone. In 1928 these investi published the 


limitations of the test. 


per cent of the tests the result was at variance with the 
ultimate diagnosis. The great majority of patients 


presence pregnancy 

mined definitely by history and physical examination 
at the time the Friedman test was performed. 
The technic of the test is as follows: From 8 to 
15 cc. of urine is injected slowly into the marginal ear 
vein of the rabbit. After forty-eight hours the animal 
is examined. Positive results of the test are indicated, 
on gross examination, by the presence of corpora hem- 
orrhagica or corpora lutea or both. If these conditions 
are not clearly evident, the test is considered as giving 
negative results. Marked congestion of the uterus and 
oviducts is often strikingly present when the test gives 


of the test. 


_ From the Section on Obstetrics and d —4- -4,.*- 
of Clinical Pathology, Section on the Mayo Clinic 
oe. Magath). 


Aschheim, Selmar, and Zondek, Bernhard: Ei und Hormon, Klin. 
wah @: 1321 (uly 9) 1927. 
Aschheim, Selmar 


Die 
3 dem Harm durch Nachweis des H 
hormons, Klin. Wehnschr. 7: 1453-1457 (July 29) 19 
Effect of Injections of Urine from Pregnant 
ary of the Rabbit, Proc. Soc. Exper. Biol. & 26: 
720701 (May) 1929; ism of Ovulation in the Rabbit: 
tion Produced 
5 61 2 22 1929. 


4 


21: 405-41 


riedman M. E.: Simple 
Laboratory Barty Pregnancies, Am j 
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until it is used. If the urine is it is filtered. 
Rabbits younger than 2% months are not used, but 
no objection has been found to the use of older rabbits 
if they have not recently . To preclude copu- 
lation „the test animals i 


i 


tendency to modify it and still refer to it as the Fried- 
man test. Thus, certain aut have concentrated the 
urine, others have injected urine into the rabbits sev- 
eral times over a period of several days, and others 
e . Since the 
test is based not only on the fact that the rabbit does 
not ovulate but also that the ovary of 
the rabbit is insusceptible to the anterior 


it 
rabbits ‘are injected with 8 to 15 cc. of the first urine 


although this will be true in a large percentage of cases. 
In like manner, if positive results are obtained when 
small amounts of urine are injected, one may conclude 
that there is more hormone similar to that 


1 is our purpose in this paper to consider the rela- 
y small group of reactions (seventeen of 645) that 
of The Aschheim-Zondek and 


pregnancy per se. However, it must be 
that these are tests for the detection of the presence 
in the urine of a substance (like that secreted by the 
pituitary gland) capable of stimulating the ovaries of 
the test animal. This substance (or these substances) 
may be found in the presence of several physiologic and 
pathologic states other than pregnancy. Therefore it 
is natural to expect that such a fact would affect the 
accuracy of the test a. Thus the terms 
“false positive test” and negative test” have been 
avoided in this paper because, in spite of the fact that 
they may be false with regard to the presence or absence 
of pregnancy, they may be true with regard to the 
presence or absence of demonstrable quantities of the 
principle or principles in the urine. In other words, 
the so-called error is not usually due to a failure in the 
test itself but is due to an associated physiologic or 
condition. 


pathologic 

In evaluating the reliability of the Friedman test it 
give positive reactions in the absence of 
review of the literature discloses the following condi- 


N 
pituitary- like hormone and that there are large quan- 
tities of such hormones in the urine of pregnant women, 
results of experiments in W in into mice 
the urine of pregnant women. Friedman in the fol- 
lowing year noted that the ovary of the rabbit likewise 
responded to injections of urine obtained from pregnant ssed in the morning and a positive result ts obtained, 
women. In 1931 Friedman and Lapham‘ published the deduction that the patient is pregnant is justified. 
their application of this fact as a method of diagnosis The total error in such deductions will not be more than 
for pregnancy. A survey of the reports published sub- 3 per cent, which, when compared with other biologic 
sequently emphasizes the high degree of accuracy of tests. is almost unbelievably accurate. Many more pos- 
the results obtained with the hormonal tests for preg- itive results will be obtained if larger quantities of 
nancy. However, these tests in common with other tine are injected, but under these conditions one is 
biologic tests are subject to errors, some of which may 
be due to faulty technic or may be inherent in the 
22 
This report is based on 645 Friedman tests performed 
t the Mayo Clinic. 8 t histories and obser- 
—— A don — — — from the anterior lobe of the pituitary gland than is 
at the time the test was performed. Three hundred Present in normal pregnancy. One can climinate 
and two tests gave positive results and 343 gave nega- $°-Called false positives due to such conditions as 
tive results. Ten positive reactions occurred in the ydatidiform mole and chorio-epithelioma by injecting 
absence of pregnancy, and seven negative reactions were small amounts of urine into rabbits when these condi- 
positive results. 
Certain precautions are observed in the performance 
he first urine passed in the morning is 
used and is injected within an hour or is kept on ice 
ms as being associated With positive reacuions given 
: — nonpregnant women: spontaneous or artificial meno- 
— ass: pause, menstrual disorders, ovarian cysts, carcinoma, 
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treatment with anterior pituitary 
inflammatory disease, myxedema, 
genital tuberculosis and errors in technic. 


MENOPAUSE 

The is one of the conditions which may 
give rise to a positive reaction from the urine of non- 
pregnant women. decrease in ovarian activity 
associated with the climacteric is usually accompanied 
by an increased activity of the anterior lobe of the pitu- 
itary gland with a resultant increase in secretion of 
principle 

ovary 


rations, 
bladder disease, 


in an mony to stimulate the 

Drips and others * found gonadotropic 
nciple present in the urine in excessive amounts 

—— — 
The severity of the hot flushes experienced by these 
women varied directly with the degree of excess gonado- 
tropic found in their urine. Mazer * investi- 
gated the hormone content of the blood of women 
during the menopause. He found an excess amount 
of pituitary principle in about 60 per cent. The excre- 
tion of this principle in the urine may well account for 
the positive Friedman tests occasionally reported during 
the climacteric. Feresten,’ Hannan," Heiberg,’ Mills.“ 
Mull and Underwood," and Ziserman have 


Illustrutite Case — woman aged 48 had been having irregu- 
lar menses and hot flushes for cight years prior to coming to 
the clinic. In the past year she had had two periods of menstrual 
flow, the last of which had occurred three months prior to the 
performance of the Friedman test, which was reported as giving 
positive results. The hot flushes had been of increased severity 


MENSTRUAL DISORDERS 


The same . of compensatory increased excretion 

of Ir in the urine may occur in 

cases of ee -ovarian imbalance among younger 

addition to irregular and abnormal menses, 

3 patients may give complaints such as soreness of 
breasts, increased 


. It is reasonable to assume 
that the degree of severity of these subjective symp- 
toms is usually proporti to the degree of disturbance 
of the normal relationship between the amounts of estro- 
genic hormone and gonadotropic principle. The amen- 
orrhea that sometimes occurs in this type of case may 
be interpreted as a s om of y, and further 
confusion may occur if a positive Friedman reaction 
is obtained. Studies of the blood or urine for estrogen 


5. Drips Della Osterberg, Fisher, Gertrude, and Lewis 

Kathleen 10 14 * Evaluation of of the * de for sthe Determination of 

n madot in t ‘rine onpregnant omen, 
— — (Dec.) 1 


6. Mazer, Charles, and _ Three Hormone Tests for 
Early Pregnancy: r Climeal Evaluation: A Comparati udy 
J. A. M. A. 96: 19.23 (Jam. 3) gr 

7. Feresten, om: Report of 1,600 Aschheim-Zondek Tests (Fried- 
— 21: 116-118 (Jan.) 1937. 

The -Aschhei est for . Brit. 
M. 405 25) 1930. 

9. Heiberg, Reliability of Friedman Test as Pregnancy Reac- 
tion, Ugesk. @@: 387-395 fers 8) 1937. 

10. Mills, Ii. R Fr iedman Test : Report of 213 Cases, 

11.22 (July) 1935. 


¢ Mull, Underwood, D. 
of Achbeim 
853 1238. 


Evaluation of Use 


Practical 
ondek Pregnancy Test „Am. J. Obst. & Gynec. 33: 850- 


J. Incidence and 


A. and Significance of False Positive 
1A: Obst. & Gynec. 36: 204-212 (nen) 1933. 
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are important to establish a definite diagnosis. The 
concentration of estrogen is usually low or zero in the 
urine of patients with primary ovarian failure but is 
high in y. Estimations of pregnandi 
of 42 in the differential diagnosis in such cases. 
Wilson and one of us found higher values for this 


Muil and Underwood," Reinhart © and Ziserman ™ 
have reported positive pregnancy reactions associated 
with menstrual disorders of nonpregnant women; the 
exact nature of the disorder, however, was not i 
stated. 


Illustrative Case—A woman aged 24 


7 
i 


weeks 
of gestation. The Friedman reaction was positive. Another 
test, four weeks later, likewise gave a positive result. 
time of the latter Friedman test menstrual spotting had occurred 
for four days, without any particular discomfort, and continued 
for six days thereafter. Physical examination seven weeks 
later, with no menses in the interim, revealed no signs of 
pregnancy. 


LOW BASAL METABOLIC RATE WITHOUT MYXEDEMA 


The condition of nonpregnant patients who have a 
lowered rate of basal metabolism without m 
associated with amenorrhea and a positive 


reaction to the Friedman test was positive although the 
patient was not pregnant. 
Mustrative Case -& woman aged 30 had had a sudden severe 


of amenorrhea of from three to five months’ duration. On 
one occasion she had menstruated for seven weeks. Her last 
menstrual period had occurred seven weeks before the physical 
examination, which revealed a slightly enlarged uterus and a 
slightly softened cervix. The Friedman test gave a positive 
result. At the time of cholecystectomy no evidence of preg- 
nancy was found. Later the basal metabolic rate was found 
to be — 19 per cent. Following treatment with desiccated thy- 
roid the basal metabolic rate was raised to —5 per cent. 
Following this the menses appeared every six to cight weeks 
and the patient was subjectively better. 


OVARIAN CYSTS 

Ovarian cysts have on occasions been associated with 
positive reactions in the absence of pregnancy. Wood- 
house ** reported two cases in which positive reactions 
were associated with tuberculous conditions involving 
the ovary. The e 1 of the reaction is hypo- 
thetical but it is likely to be due to an endocrine imbal- 


13. Smith, G. V., and Smith, O. W. Further Quantitative 
tions of Prolan and Estrin in Pregnancy, wit with Especial Reference to 


Toxemia and Eclampsia, Surg, Gynec. & Obst. 4 July) 1935. 

Excretion of Pregnandiol in the Diagnosis of Early Deusnanin, Yess. Proc. Staff 
Meet., Mayo Clin. 14: 8-10 y bs 4) 1939. 

15. Reinhart. II. I.. The Results of Two Experience with the 
Friedman Test, Am. J. Cin. Path. 3: 9-15 (Jan) 1988 1953, 

6. Banter, Je Experiences for the Friedman Test for Preg- 
nancy, csp. Rep. Ss 133-129, 1936. 

17. and — 

18. Ye D. I. Aschheim Reaction: and 
Results in 500 . Birminghem M. Rev. O8: (June) 


oun, A. 
1 ’ Frs. 10, 1940 
excretion product of progesterone in the urine in early 
pregnancy than in urine of women with normal or 
ees gave a history of 
irregular menses with a profuse flow of eight to ten days’ 
positive pregnancy hormone tests given by menopausal 
women who were not pregnant. The group of patients 
studied by us included two cases in which positive 
Friedman reactions were given by nonpregnant women 
— 
reaction, might be considered to be ovarian tailure 
secondary to deficiency of function of the thyroid gland. 
Bamforth “ reported one case of amenorrhea in which , 
the basal metabolic rate was — 3/7 per cent and the 
ast Year. to questo ire reveaicc 
that she had not been pregnant, 
org wadc i y Was advised, 
ma- 
Pregna 6. 
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ance in which again an attempt is being made to 
stimulate a functionally failing ovary by an excess of 
anterior pituitary principle. 

Illustrative Case —A woman aged 27 complained of a marked 
lower abdominal cramping pain which had appeared at the 
time of an expected menstrual period. However, there had been 
no flow until seven days later, at which time she had awakened 
from sleep with vaginal sufficient in amount to satu- 
rate three pads, followed by a decrease in flow such that there 
had been a mere spotting of blood. Simultancous with the 
hemorrhage there had appeared a sharp pain in the right lower 
quadrant of the abdomen which had confined her to bed. Physi- 
cal examination revealed a soft, tender mass in the right side 
of the pelvis. On the third day after the onset of bleeding, 
microscopic examination of tissue obtained by dilation and 
curettage disclosed no placental or decidual material. Fifteen 
days later a Friedman test gave positive results. An explora- 


MALIGNANCY 
Malignant tumors have been mentioned by some 
authors as a cause of positive pregnancy hormone reac- 
tions. Grant and his associates.“ Büttner and King 
reported cases of carcinoma associated with positive 
reactions of women who were not pregnant. Zondek * 
first claimed that 15 per cent of a series of patients 
suffering from malignant diseases gave the characteristic 
response. Later, however, he reported 
that the urine of women suffering from carcinoma 
usually produced only maturation of the follicles and 
rarely produced corpora lutea or follicles that were 
hemorrhagic. Our series of cases includes one in which 
a positive reaction was found in association with a 
squamous cell carcinoma of the cervix and probably 
with an ovarian cyst in addition. 

Illustratit Case-—A woman aged 34 came to the clinic com- 
plaining of metrorrhagia and a clear, watery, occasionally 
bloody, vaginal discharge that had been present for two months. 
Examination revealed a squamous cell carcinoma of the cervix, 
stage 4. There was a large, soft anterior mass which appeared 
to be uterus. The patient's last period of menstrual flow had 
occurred four weeks before the specimen of urine was collected 
for the Friedman test. The test gave a positive response. 

Radium therapy was instituted but was discontinued after 
one month owing to the presence of increasing discomfort from 
the large pelvic abdominal mass. This was incised and drained 
through a small abdominal incision; 2,000 cc. of an odorless, 
straw-colored fluid escaped. Later it was thought that the 
large soit mass, which seemed to be uterus, might well have 
been an ovarian cyst. 


TUBAL PREGNANCY—-THREATENED ABORTION 


Since the anterior pituitary-like hormone found in 
the urine of pregnant women is generally conceded to 
be the product of chorionic villi, the hormone reaction 
in cases of tubal pregnancy and threatened abortion 
depends on the presence or absence of viable chorionic 
tissue. From positive reactions one may conclude that 
either an intact or growing placenta exists or that the 

19. Grant, W. Zibel, Nathan, and MacMahon, Use of the 
Rabbit in the Aschheim-Zondek Test for Pregnancy, New England J. 
Med. 206: 493.098 April 28) 1932. 


20. Bittner, 


Schwangerschaftsdiagnose am 
. Gynak. 56: 2050-2057 (Aug. 20) 


Rabbit Ovulation Test Differential 
Berge, J: Oe Med. 19: we 1934. 
: Ueber die Hormone H 
(Prolan N umoren, Klin. 


of the 


hard: 
lappens „ Follikel reif ungshormon 
chnschr. @: 679-682 (April 12) 1930. 
Rernhard: The the Anterior Lobe 
to Genital Function, Am. J. Gen K 940006043 
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fetus has recently died. An absolutely negative reaction 
justifies the contention that the fetus no longer lives. 
Kurzrok * reported that he had not seen a hemorrhage 
from a ruptured tube in the presence of a persistently 
negative test. 


HYDATIDIFORM MOLE—CHORIONIC EPITHELIOMA 

The hormone titer may be extremely high in the 
urine of women who have a hydatidiform mole. The 
amount of hormone somewhat on the size of 
the mole, the contact with the maternal circulation and 
the amount of degeneration present in the mole. A 
positive reaction may exist as long as six weeks follow- 
ing expulsion of the ‘mole. An extremely high concen- 
tration of the hormone should arouse a suspicion of 
chorio-epithelioma, and a persistently positive test for 
more than six weeks following expulsion of a mole defi- 
nitely favors the diagnosis of chorio-epithelioma. Our 
experience with these two conditions is consistent with 
the positive tests reported by others. 

MISCELLANEOUS 

The of others in various conditions are 
pertinent to a of of 
tive reactions. Bamforth '* and Mull and Underwood 
reported positive reactions given by women receiving 
anterior pituitary or anterior pituitary-like preparations. 
It should be remembered that specimens of urine of 
women receiving treatment for sterility or menstrual 
disorders, especially when receiving such preparations, 
or roentgenologic stimulation to the pituitary, may 
exhibit a positive Friedman reaction in the absence of 
pregnancy. Various authors have reported pelvic 
inflammatory disease, tubo-ovarian abscess, menor- 
rhagia of puberty, hypertensive cardiac disease and 
cholecystitis as being associated with positive pregnancy 
reactions. Kraus reported that increased intracranial 
pressure, such as that caused by tumors of the pituitary 


gland and yp ses — hypertrophy of the pituitary 
gland must be considered as causes of increased excre- 
tion of gonadotropic principle in the urine. Never to 


be forgotten are tee errors in technic which may appear 
in any type of biologic test. 


NEGATIVE FRIEDMAN REACTIONS GIVEN 
BY PREGNANT WOMEN 

A review of the literature discloses the following cir- 
cumstances that may be associated with a negative 
reaction in the ovaries of the rabbit in the presence of 
pregnancy: performance of the test too early in the 
pregnancy, performance of the test prior to a miscar- 
riage of nonviable chorionic tissue, a diluted specimen 
of urine, insensitivity of rabbit's ovary, hormone secre- 
tion in amounts insufficient to cause stimulation of the 
ovaries, and delayed injection of the urine with conse- 
quent deterioration of the anterior pituitary- like prin- 
ciple. Ovarian cysts have been f in examination of 
patients whose urine gave a negative result to the Fried- 
man test. 

In three of our cases of pregnancy that gave a nega- 
tive reaction, the Friedman test was repeated at a later 
date and in each instance the second test 2 a positive 

se. This serves to emphasize the importance 
of a second test when negative results to the test are 
obtained in the face of other evidence suggestive of 


Relation of Pituitary Gland to Pregnancy and,Labor, 
.& 1 Dis., Proc. ‘it: 321 339, 1938. 


A. 
25. Kraus, E 4. — bei chronischem Hirn- 
der Overton, Klin. Beitrag G4: 1577-1580 (Sept. 17) 1932. 


ovary but no evidence of pregnancy. No subsequent evidence 
of intra-uterine or extra- uterine pregnancy was observed. 
entra. 
entralbl. f 
19 


ROENTGEN 


Another patient submitted the second 
specimen of urine passed in the morning, which would 
be expected to be more dilute in hormone concentration 
than the first specimen. 


It is quite generally recognized that a 
„ than six weeks after 


— 4 — 
treated ſor syphilis and that each had maniſestations 
in the central nervous system. 


3. Among the several physiologic and 
states other than normal pregnancy w 
itive reaction are hydatidiform mole, chorio-epithe- 
„the use, menstrual such — 
primary ovarian failure, treatment with preparations 
the anterior lobe of the pituitary gland and errors in 
technic. 

4. A negative reaction to the Friedman test prior to 
the seventh week after the last menstrual period may 
not be conclusive, although authentic positive reactions 
may be obtained much earlier, frequently within four 
ese after impregnation. <A test that gives negative 
results before the seventh week should be repeated later. 


were first used as ambulances 
rather inadvertently during the World War when pilots or 
observers ftying over the enemy lines were sometimes wounded 
and yet able to fly back to their own landing fields where medi- 
cal attention was available. France and England in 1919 were 
apparently the first countries to assign certain airplanes to the 
transportation of the sick and wounded.—Armstrong, Harry G.: 
hams & Wilkins Company, 1939 
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VISUALIZATION OF THE CHAMBERS 
OF THE HEART 


THE PULMONARY CIRCULATION AND THE GREAT 
BLOOD VESSELS IN MAN: SUMMARY OF 
METHOD AND RESULTS 


GEORGE P. ROBB, M.D. 
AND 


ISRAEL STEINBERG, M.D. 
NEW YORK 


In 1938 we first described our method of visualizing 
the chambers of the heart, the pulmonary circulation 
and the great blood vessels and later published a 
detailed account of the technic and a summary of the 
results obtained in the first 133 cases. Before that 
time there had been no way of visualizing the 
interior of the heart and of the intrathoracic 
vessels. Although the roentgen ray had become almost 
indispensable to the accurate diagnosis of heart and 
lung diseases, it gave an incomplete picture of the 
anatomy of the cardiovascular system, because the four 
parts were represented on roen 


In other regions of the body such as the gastro- 
intestinal, the genito-urinary and the tracheobronchial 
systems, ined complete visualization of structure has 


tgenography ; 

has heretofore had limited success 

ied to the heart and the blood vessels within 

the thorax. In 1931 Forssmann * tried unsuccessfully 

to outline the interior of the heart by the injection of 

iopax into the right atrium through a catheter which he 

a vein in the arm = advanced 
the heart. In the same year Egas oniz, Lopo 

Carvalho — Almeida Lima succeeded in visualizing 

the pulmona | arterial tree by cardiac sodium iodide. 


aorta of two patients by puncture of the left ventricle 
and the ascending aorta, respectively, and the injection 
of sodium iodide. Two years ago Castellanos, Pereiras 
and Argelio Garcia described their method of outlin- 
ing the superior vena cava, the right cardiac chambers 
and the pulmonary arterial tree in infants and in chil- 

Because of space, this article abbreviated in Tue 
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1. P., and „ Israel: A Practical Method of Visuali- 
Grea Lr 14 — in Man, J. Clin. Investigation 177 507 (July) 1938. 
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pregnancy. One of the specimens of urine tested was 
tive Fried- 
— 
ol menstrua w can rehed on, since the con- 
centration of hormone in the urine prior to this time pe 
frequently is not sufficient to indicate a positive reac- 
tion. In five of our seven cases in which the urine to 
be tested was obtained between the sixth and seventh 
concentration may not be great enough to give a posi- 
tive reaction before the seventh week. 
lilustrative Case —A woman aged 35 had her last menstrua- 
tion forty-nine days before presenting herself — — 
She had experienced some nausea and vomiting for the past two ic screen by one shadow. and the intrathoracic 
or three weeks. Physical examination revealed a rather soft, blood vessels were seen indistinctly if at all. Roent- 
slightly enlarged uterus and also a tender cystic mass high genologic diagnosis, therefore, had to rely on such 
in the right pelvis. A Friedman test gave a negative reaction. — — of Gases ** ie 
Ten days later right salpingectomy was done for removal of s Of disease as alteration in the size, 
a hydrosalpinx, and an intra-uterine gestation was then defi- Shape and pulsation of the cardiac and vascular shadows 
nitely diagnosed. A second Friedman test four weeks there- and the distortion and displacement of the esophagus, 
after gave a positive response. She was delivered of a full-term 
baby forty weeks from the time of her last period of menstrual 
flow. 
CONCLUSIONS 
1. The Friedman test is based primarily on the fact 
that if anterior pituitary-like hormones are present in 
the urine in certain amounts they will be demonstrable 
by typical reactions in the ovary of the rabbit. While 
the test is not a test of pregnancy from an academic 
point of view, to all practical purposes it is so if the 
correct technic is followed. 
2. Therefore the Friedman test is based on quantita- 
tive considerations. Excretion of the gonadotropic 
principle of the anterior lobe of the hypophysis in the 
urine in excess amounts may be responsible for a posi- 
tive Friedman reaction in the absence of pregnancy. -veral years later Nuvoh  Visualizec Tac 
Medical Research of 
Read before the Section on Kadiology 
of the American Medical Association, St. Lous, May 17, 1939. . 
mm ud, Vil & h American, 
Vasquez Paussa, Angel: On the factors interven m the obtention of 
— 


dren less than 14 years of age by the intravenous injec- 


the right to the left side of the heart. 


METHOD 
Technic. Our method of visualization consists of 


Structure to Be Visualized Positions 
Superior rontal and lateral 
Cardiac chambers Left and right oblique 


monary and aortic valves 
— artery Lateral and frontal 
1 pulmonary artery R oblique and frontal 
— 
Pulmonary vei rontal, and left oblique 
ic aorta and branches and 
Thoracic 1 


and the cyanide circulation times. For the normal person the 
intervals between the injection and the opacification of the 
various divisions of the cardiovascular system are s 


THE CLINICAL MATERIAL 
A total of 486 injections has been made on 233 
patients, of whom fifty-seven were normal, seven had 
mediastinal disease, eighty had heart disease and eighty- 
nine had lung disease. 


2 

R „ and Weiss, Soma: Method for 

82 GP Peripheral Venous Blood Flow in Man, Am. 


Velocit 7 
Heart 0 une 933. 

e solution (70 per cent), manufactured by 
the Company, Inc. 
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Mediastinal Discase.— The value of visualization in 
the diagnosis of mediastinal disease has been demon- 
strated by the results obtained in our series of seven 

ients. Five patients exhibited collateral circulation 
rom the upper extremities and other signs and symp- 
toms indicative of obstruction of the superior vena 
cava. Complete occlusion of this vessel, however, was 
excluded in every case by visualization, but a significant 


Tame 2—Average Normal Intervals Between Beginning 
of Injection and Opacification 


Structure Interval in Seconds 
Superior vena cava and right atrium 1.5 
ry veins and left at 5-7 
Abdominal 


degree of stenosis was found in three instances. In the 
first of these the constriction was caused by metastases 
to the mediastinum from a primary carcinoma of the 


(figs. 1 


tion th 


the left innominate vein, producing collateral circula- 
tion by way of the iazygos system. The vena cava 
of the next patient, who a substernal goiter, was 
not involved, but instead there was stenosis of the right 
innominate vein and complete occlusion of the left one. 
The last person exhibiting the superior vena caval syn- 
drome had dilatation of the superior vena cava and of 
the innominate veins and no demonstrable point of 
obstruction. Necropsy, however, showed that the pul- 
monary veins and the left atrium were obstructed by 
metastases from a primary carcinoma of the right 
bronchus. 


In another case a huge teratoma caused oy eer 
of the superior vena cava and stenosis of the left innomi- 
nate vein, producing collateral circulation by way of the 
cervical vessels. At operation the tumor was found to 
be firmly attached only at the site of stenosis, and here 
troublesome hemorrhage followed its removal. The last 


pression * 
in the paratracheal and the right hilar regions. 


14. Robb, G. P., and Steinberg, Israel: Visualization of the Chambers 
. ry Circulation, and Great Blood Vessels in 
ormal; Preliminary Study, to be publi 
15. Steinberg, Israel 
in Pulmonary Disease 
1857 (Nov.) 1938. 
16. G. P., and Steinberg, Isracl: Visualization of the Chambers 
of the Heart, the Cremation, and Ge Yous & 
Am. J. 
Vessels 
“Pulmonary Heart Disease: A Case Study, Ann. Int. Med. 13: 12 
) 1939. 
17, Steinberg, Israel, and - Rebb, G. P.: A Visualization Study of 


Fibrothorax: of the Cardiovascular 
23201 (Sept.) 1939. 
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diodrast and These authors bomexer, 
ion 0 Irast and iopax. These authors Our observations i norma jovas- 
could not visualize the right side of the heart and the cular system — 89 ‘ae 8 — 
pulmonary vessels of older persons, nor could they tinal. “ cardiac and pulmonary disease will now 
visualize the left chambers and the aorta except for- be presented briefly 1 
tuitously in a few instances of congenital shunt from = 
two fundamental parts: (1) opacification of the cham- 
bers of the heart and the blood vessels within the 
thorax by the intravenous injection of a radiopaque 
solution (70 per cent diodrast) and (2) roentgenog- 
raphy of these structures at the moment of their 
opacification. — 
The procedure is performed in two stages. In the first ne xx = 
the patient is seated with his arm resting on a table, and a 
specially designed 12 gage Lindemann needle with stopcock 
attached * is inserted into the principal vein at the elbow. After 
the position of the needle within the lumen has been verified 
circulation time from the needle to the pulmonary capillaries 
and to the carotid sinus is determined by modifications of the “~~ 
ether * and the cyanide * method respectively. 
In the second stage, the patient is seated before the casette 
in the position giving the best view of the structures to be 
visualized (table 1). A special 50 cc. Luer-Lok syringe having 
a 12 gage tip“ and containing from 30 to 45 cc. of the 70 per in Upper bronchus. _ patient 
cent solution of diodrast® is attached to the needle-stopcock ànd 2) showed conspicuous narrowing of the ng 
unit and approximately 15 cc. of blood is drawn into the innominate vein and the superior vena cava caused by 
syringe. a mediastinal tumor, which on necropsy proved to be a 
All is now ready for visualization. Under the injector’s direc- fibrosarcoma. There was extensive collateral circula- 
tion the patient exhales forcibly and then, at the command ll rough the usual pathways of the thorax and 
“Breathe in” he inspires deeply and quickly, and the injection shoulder girdle and, of greater interest, by way of the 
is begun. The inspiratory position is held until the diodrast has internal mammary and the azygos veins. In the third 
had time to reach the pulmonary arterial tree and the first case the stenosis of the vena cava was caused by 
exposure has been made. The patient then exhales passively mediastinal Hodgkin’s disease, which also compressed 
and breathes in again just before the time for opacification of he r 
the left side of the heart. The injection of the diodrast should dite right subclavian and innominate veins and occluded 
be completed within two seconds. Roentgenograms are made at 
the predicted time of arrival of the opaque solution in the 
Taste 1.—Optimal Positions During Visualisation 
regions to be visualized, the predictions being based on the ether ee 
r patient had a deformity of the superior vena cava, dis- 
graphic technic is that ordinarily used for the heart and the placement of the pulmonary artery to the left and com- 
— 
itzig, W. M.: Measurement of Circulation Time from Ante- 
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Heart Disease.—Characteristic changes were observed to enlargement of the aortic arch from “uncoiling” in i 


in heart disease. In congenital heart disease direct 
visualization of the abnormal communication has not 
yet been possible in interatrial septal defect, interven- 
tricular septal defect and patent ductus arteriosus. 


However, convincing evidence of its resence in the 
first and last Geordie was provi by the recir- 
culation of blood 


(and diodrast) and 
in the second ab- 
normality by the 
selective enlarge- 
ment of the two 
ventricles and the 

monary artery. 
— neither de- 
fect nor recircula- 
tion was detected. 
Visualization of the 
aortic constriction 
and of the collateral 
circulation has been 


Fig. 1 (0. C., aged 62).—Malignant 
— Conventional roent- 


of medisetinum, irregularity of right who also had healed 
lying third left rib anteriorly endarteritis and a 


aorta, 
aneurysm and the rich collateral circulation by way of 
the innominate, the subclavian and the lateral thoracic 
arteries were visualiz 


enlarged, 2 to dilatation and hypertrophy of the 
inflow tract, and elongation and widening of the out- 
flow tract. 2. The pulmonary artery was dilated and 
alone produced the prominent pulmonary arc in the 
frontal view ; — conus arteriosus formed no part of 


atrium was enlarged predominantly toward the right; 
the main body never reached to the left cardiac border 
in the frontal view, although its auricula not infre- 
quently was visible below the arc. 

Three different types of syphilitic cardiovascular 
disease have been studied in eighteen cases: aortitis, 
aneurysm of the aorta and aortic insufficiency with left 
ventricular enlargement and dilatation. In the five cases 
of aortic insufficiency without circulatory failure there 
was generalized aortic dilatation most marked in the 
ascending aorta, and marked dilatation and hypertrophy 
of the left ventricle. Aneurysm of the aorta was demon- 
strated in eight instances, in three of which it had previ- 
ously been unrecognized. In one unusual case, two 
aneurysms were discovered: the first one a fusiform 
dilatation of the ascending aorta, and the second a 
saccular aneurysm of the descending aorta. In six 
cases presenting syphilis, hypertension and widening of 
the supracardiac ow, dilatation of the aorta was 
excluded and the apparent dilatation shown to be due 


19. Nicolson, G. H. B. Coarctation of 28 fone | in a Child with 
at the Seat of Stricture, to be published. 


two instances, while aortic aneurysm was proved in the 
remainder. Rounded shadows at the left hiltes had been 
diagnosed as aortic aneurysm and neoplasm respectively 
in two cases of syphilis, "bt instead they were found 
to be aneurysms of the pulmonary artery and its main 
branches (figs. 3, 4 and 5). 

In our eleven cases of hypertensive heart disease 
without cardiac failure there were moderate enlarge- 
ment of the left ventricular cavity and wall and va 
degrees of tortuosity, “uncoiling” and dilatation * the 
aorta. In one case these changes in the aorta were 
sufficiently marked to warrant the roentgenographic 
diagnosis of aneurysm, although it was later established 
by visualization that the prominence of the ascending 
aorta was due primarily to “uncoiling,” in small part 
to dynamic dilatation. The arteries arising from the 
arch were generally found to be dilated and tortuous, 
and in one instance “buckling” of the innominate artery 
was discovered. 

There was little demonstrable cardiac change but a 

degree of aortic disease in the eight cases 
of arteriosclerotic cardiovascular disease in which there 
had been neither hypertension, circulatory failure nor 
coronary thrombosis; the arteriosclerotic aorta was 
characterized by calcification and thickening of the wall, 
widening of the aortic arch due to elongation and 
“uncoiling,” and elevation of the arch. By visualizi 
the lumen it was possible to demonstrate the — 
the fact that the shadow which we 
attributed to the aortic wall actually . — 11 
* There was - 


ized cardiac en- 


largement a 
large aneurysm of 
the left ventricle in 
our one patient who 
had had myocardial 
infarction previous- 


probabl 

was filled with 
left ventricular cav- 
ity was dilated and 


Fig. 2 (0. C.).—Malignant mediastinal 
Contrast ram, 


of injection. — subclavian 
veins vena 


N 


was auricular fibril- 
lation, the i 

dium had been 
partially resected 
with 


ment. but because peripheral 2 failure had 
recurred constriction of the pulmonary artery or of the 
pulmonary conus was suspected. Visualization, how- 
ever, showed no stenosis but instead dilatation of the 
right ventricle and the left atrium, so that further 


mamma inter in- 
dicated by arrows. In these — iv 
indicates innominate vein; , azygos vein; 


7 * 7 
F 
\ possible in coarcta- 
tion of the aorta. 
In one patient, a 
ear ok irl 
mycotic aneurysm 
ollowing observations were made on the twenty uf 
patients with rheumatic heart disease, mitral insuf- ; 2 | 
ficiency and mitral stenosis: 1. The right ventricle was ce 
ly. Although the 
- inside of the aneu- 
rysmal sac could 
were caused by engorged pulmonary blood vessels, and  & not be visualized, 
the pulmonary veins, not the left atrium, produced the it 
elevation and stenosis of the left bronchus. 4. The left * | 
4 | 
— =) the ventricular wall 
from the aneurysm 
to the apex was 
extremely thin. 
There were two 
right atrium, right ventric wit conus 2 
— pulmonary and —— Cases of chronic 
anc opaque. Collateral circulation : 
around shoulder girdle, intercost constrictive pericar- 
right internal mammary and azy ditis. In the first 
also outlined. Note irregularity 
placement of innominate vein and reversed Case im which there 
direction of blood flow through the azy 
SVC, superior vena cava; RA, right atrium; 
RV, right ventricle; PA, pulmonary artery; 
RPA, right pulmonary artery; LPA, left 
pulmonary artery. 


114 
Numer 6 
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was obviated. In the second case cirrhosis of 
the liver or constrictive pericarditis was 
Tremendous enlargement of the innominate vein and the 
superior vena cava and pronounced slowing of the blood 
flow into the heart supported the latter diagnosis, which 
was subsequently confirmed at operation and necropsy. 
Tuberculous pericarditis with effusion was suspected 
in another case, but the diagnosis could not be con- 
firmed because there was no evidence of cardiac tam- 
ponade or failure; the electrocardiogram was normal 
and the pericardial tap were 

presence of an effusion was pro 

beyond reasonable doubt, however, by demonstration 
of the normal size of the cardiac chambers and the 
tremendous® thickening of the surrounding cardiac 
shadow. 

Lung Disease—Cardiovascular changes were also 
found in pulmonary disease. In our thirty-nine cases 
of tuberculosis the changes in the pulmonary circulation 
consisted of three main types: (1) diminished vas- 
—, resulting from the narrowing and obliteration 
vessels in the — tuberculosis and 


3 in the productive type, (2) gross dis- 
t of the intrathoracic cardiovascular structures 
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cases presenting 


bronchiectasis, and there was 
also a 


advanced 
eased area. In both bullous (two cases) and general- 
ized emphysema (seven cases) there was diminished 
vascularity to the involved regions. The main branches 
of the pulmonary artery at the hili and in the lower 
lobes were enlarged, forming the so-called moustache, 
while in the midzone and outer _zones, the vessels 


size and number of the blood vessels to the affected 
lobes. This, we believe, was due either to obliteration 
of the vessels by the suppurative process or to narrow- 
ing of the lumen from ion by the primary 
tumor or from metastases to neighboring lymph glands. 
COMMENT 

Our method of visualizing the anatomy of the heart 
and the thoracic blood vessels is unique, differing from 
preceding attempts in the completeness with which 
the cardiovascular structures are revealed and in the 
specialized technics used to secure opacification and 
roentgenography. These technical res are 
largely the result of applying a practical knowledge 


ry 
feneralized mat 

rly — . at t 


57).—Aneurysm of 
silicosis. aa 
* due to — 
the bases, 2 at 


a 7 
L at A, — one-hal 

uperior vena cava, right atrium, 22 
— pulmonary artery, right monary 
artery and t monary artery and their 


apex with fibrotic 1 extending 
first rib anteriorly, fracture of fifth 
88 * prominent rounded mass at 


X.). of pulmonary 


roent- 
seconds. 


opaque. — 
t hilus. oderate increase in transverse monary artery with t of 
i heart and of aortic arch. (From branches, NA — — 
the Tuberculosis Service of Bellewue Hos- for double “° at hilus in convent 
pital.) ey Hil ivision increased 
size inence, w vessels in 
Ak FT. of the anatomy and the 
teristic of pulmona 


by extensive pulmonary fibrosis (“fibrothorax”), and 
(3) displacement and stenosis of the pulmonary artery 
by tuberculous adenitis. The cardiovascular changes 
occurring in “fibrothorax” and the impossibility of 
recognizing them without visualization are demonstrated 
in figures 6, 7 and 8. In the conventional roentgeno- 
gram the heart and the great vessels could not be dis- 
tinguished at all, but with visualization these structures 
and their gross anatomy were outlined. Following 
pneumothorax in thirteen cases and thoracoplasty in 
six others, changes in both the peripheral vascular tree 
and the larger arterial divisions occurred, consisting 
mainly of avascularity of the collapsed lobes and dis- 
placement and rotation of the pulmonary artery and 
its branches at the hilus.*° 

Enlargement of the right ventricle and the pulmonary 
a! with its branches was observed in the three 


Isracl; Robb, CG. P., and Roche, U. J.: A Visualization 
the Circulatory Changes Henulting from ihe Collapse Therapy 


of 


re ‘decreased, ‘charac: physiology 
ry fibrosis. of the circulation to the field of 


contrast cardiac roent . 
We believe that our method of * 
ualization is sound in principle and that it is now past 
the experimental stage. No serious effect has followed 
486 injections in 233 cases, although mediastinal, heart 
or lung disease was present in the majority, The 
reaction to the injection is slight, and the organic 
iodide diodrast is promptly eliminated by 
the kidneys without change. The procedure does not 
require costly new apparatus and so can be 1 4 
in the average x-ray laboratory. The patients may be 
ambulatory, since after-care is unnecessary. Contrary 
to earlier opinion, we now believe that the procedure 
is more difficult to perform than most diagnostic tests. 
The technic is exacting, requiring dexterity, precision, 
speed, team work and strict adherence to detail. Pro- 
in the procedure * can 4 Band 
acquired through training and 
ful — ‘ity of 
every medical center 


@ 
became small and wirelike. In five instances of primary 
carcinoma of the bronchus there was a decrease in the 
by 
pla 
* * 
Fig. 8 (A. W.).--Aneurysm of pulmonary 
artery and main branches; syphilis; silicosis. 
Contrast roentgenogram, left anterior oblique 
position at five seconds. Superior vena cava, 
right atrium and pulmonary artery with right 
and left branches filled. Note dilatation of 
nch (seen on 
left branch 
ru 
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blood vessels — opacification ** has recently been 
carried out and shows graphically the cardiovascular 
anatomy, the changes occurring with the heart beat 
and the course and the velocity of the blood flow. 
R during opacification * has been 
of value in 1 identifying the awa causing external 
cardiovascular pulsations and in demonstrating intra- 
cardiac motion. By its use greater accuracy in measur: 
ing the cardiac output by 1 graphy ** should 
he possible because the true cardiac border can be 
defined and both ventricles visualized. 

Detailed cardiovascular visualization has already 
proved its worth in clinical medicine and in the teaching 
of medicine and the anatomy, pathology and physiology 
of the circulation. A summary of its value in med 
tinal, heart and lung diseases was given in the — 
section. By its use the mediastinal contents are divided 
in two main the vascular and the nonvas- 
cular structures. of 
the cardiovascular system are identified, and the loca- 
tion and the degree of gross abnormality ascertained. 
Nonvascular disorders such as neoplasm, cyst and tuber- 
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of the heart and the thoracic mass. This method of delineation is illustrated by fig- 


io, i906 


ures 1 and 2. 

In cardiovascular disease, this method has given a 
degree of precision in diagnosis previously unattain- 
able. The single cardiac silhouette has been divided 
into its four constituent chambers, and blood vessels 

seen indistinctly have become visible. As 
* — creation the chambers of the heart, 


shape and the location of each gross 

can be determined and the site and the degree of 
abnormality ascertained. Instead of using arbitrary 
diameters in cardiac mensuration which frequently have 
no anatomic counterpart, one can now measure the 
actual length, depth and breadth of the heart and, more 
important, the dimensions of the chambers, the thick- 
ness of their walls and the diameter and length of the 
large blood vessels. Determination of the volume of 
the heart should consequently be more accurate. It is 
even conceivable that a practical index of the cardiac 


Fig. 7 VJ. ‘fibrot 


horax.”’ Fig. 8 (J. D.)—Tuberculous “fibrothorax.” 


Contrast seconds: rast 1 at cight seconds. 

of injection. Entire right side of Entire left heart visualized: left 

heart visualized: 8 — sub- atrium (LA), left ventricle (LI), entire 

clavian and — (in veins, thoracic aorta (Ao), with its from 

rior cava, right atrium, A*. vent arch, and a are opaque. Note 

trachea and other mediastinal — . artery, right pulmonary artery two cusps and cor ng sinuses of aortic 
impossibility of distinguishing hea Right and branches are opaque. Left subclavian valve and innominate artery (4/) dividing 
of chest clear save for productive — and innominate veins (indicated by into right id and subclavian 

is at right apex ened, and — Ge 
From the Tuberculosis Service of vena cava displaced to left spine. caroti more vertebral 
Entire 1 — 5 left axilla, arteries are indicated by vertical arrows and 


position of thorax. "Two 
cusps uses are ed 
Mack arrow. Note dwarfed receding 


culous adenitis can be detected or Hack, drew. 75 
better defined by the vascular of weight may ultimately be obtained 
de they produce. Most luna. contrasting strikingly with normal by subtracting the combined vol- 


frequently there has been compres- of 
sion and displacement of the supe- 

rior vena cava and the innominate veins, but the 
pulmonary blood vessels, the aorta and the heart have 
also been involved. By knowing the points of involve- 
ment of the cardiovascular system, which extends 
widely through the superior, the middle and the pos- 
ar sd parts of the mediastinum, one can map out the 
approximate size and configuration of the mediastinal 


the American 
19 22. "1939: to be published. 
the Ca ore. Israel, and Roche, U. — Contrast Roent- 
genk mor t ardiovascular system, unpubli 
4 Auen and Friedell, H. 


L.: Measurement 7 the Stroke 
genkymographic and 
2 


Gubmer, : 
of Heart Size, 
1939. 
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ing t the average specific gravity of 
heart. Finally, the circulation time to each major sub- 
division of the intrathoracic cardiovascular system can 
be measured objectively, and with the same injection 
mined subjectively by the sensation of heat that spreads 
throughout the body. 

The most striking results are obtained in disorders 
such as aneurysm of the pulmonary artery, aortic dis- 
ease, pericardial and congenital abnormalities in which 
recognition is difficult or impossible with conventional 
methods of study. The importance of accurate diagno- 
sis in such cases becomes apparent when one realizes 

1; Ci Wright, L S.. and Saylor, Leslie: A New Method for 


ion Time Throughout the Vascular System, 
1811 (New) 1936. 


af 
} 
Ps 
; 4 
| * 
onic zontal arrow. 
umes of the chambers trom t 
25. Stewart, W. H.; Robb, G. P.; rA. Israel; Roche, U. J., and 
Bremer, C. . Cinerocntgenoscopy of the Chambers of the Heart, the 
Circulation and the Great Blood read before the 


114 


oLume 114 
6 


that excision of an aneurysm of the 2 wie! 
wrongly diagnosed as 
once with fatal — = Likewise, the differentiation 


simulate aneurysm. 
changes in the pulmonary circulation and so 

disease 288 


a clearer picture of the primary " 
tuberculosis, fibrosis, emphysema, chronic 
suppuration, cyst or neoplasm regions whl in 


to be detected otherwise in a case of primary carcinoma 
of the bronchus and so prove the case inoperable. 


3 

7 

| 


In undergraduate and 
chief value of the method 
basic sciences of anatomy, 
and to the clinical subjects 


of the cardiovascular system been taught 


uu 


K B. G.: Electrothermic Coagulation of 
22977 1821 (Nov. 12) 1938. 
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tion, size and shape of the superior vena cava and its 
tributaries, the bers of the heart, the walls and 
the valves, the pulmonary blood vessels and the aorta 
with its branches in health and in disease would sim- 
plify and enrich the teaching of these subjects. Contrast 
roentgenography likewise opens a new field for the 
study of cardiovascular physiology which heretofore 
has been based chiefly on animal experimentation sup- 


electro- 


12 
8. 


The knowledge by 
al 
as the specialist in 


T ic changes in the living and so 
enables him to na of the fields of cardiac 
and pulmonary diseases w 


his reach. 


general, a knowledge of the structures responsible for 


the maximal value of this diagnostic 

To the specialist, visualization offers a unique method 

of learning the anatomy and the pathologic conditions 

of the cardiovascular system by the study of roent- 
showing normal structure and the 


blood 
— 
genography reveals gross anatomy of t 

of the thoracic blood vessels, which — 2 
be learned only at necropsy. 


SUMMARY AND CONCLUSIONS 
Our method of visualizing the chambers of the heart, 
pulmonary circulation blood vessels in 


„ 
many of whom were seriously ill. The usual reaction 
to the injection is mild and transient, and severe reac- 
tions are rare. diodrast has negligible 
toxicity and is excreted rapidly and completely by the 

This procedure does not require expensive 


roentgenographic laboratory. 
to the technic in all details. 

The following conclusions seem warranted: 

1. Cur Go of 
heart, the circulation and the great blood 
is safe and practical. 


vessels in man 


in the presence of bronchostenosis and pulmonary sup- 
puration, because excision or irradiation may be indi- 
cated in the first case and antisyphilitic treatment and 
wiring of the aneurysm in the second one. Another 
use may be the exclusion of other congenital lesions of 
patients with patent ductus arteriosus for whom ligation cardiography, roentgenography and measurement of 
of this vessel is proposed.” venous and arterial blood pressures and of the rate 
In the lungs, visualization reveals intrinsic abnor- of blood flow. Now, however, both internal and exter- 
mality of the pulmonary blood vessels and also the nal cardiac motion and the vascular pulsations occur- 
changes caused by pulmonary disease. The greatest ring in the cardiac cycle ca died in both animal 
value of this method is in disorders near the hilus, 
which are notoriously difficult to diagnose. Enlarged 
lymph nodes, cysts and neoplasms can be differentiated 
from the hilar blood vessels and a clearer idea of their 
location and configuration gained from the vascular cases of the chest. To the busy practitioner with limited 
compression and displacement which they produce. time for postgraduate study, this method not only 
Aneurysms of the pulmonary arterial tree can now be simplifies roentgenographic interpretation but also 
distinguished with certainty and differentiated from the 
nonvascular mass with transmitted pulsation which may 
and disease is necessary if errors are to be avoided and 
own patients presenting diagnostic problems. Although 
has long been known as “pathology in 
has heretofore given an inadequate 
bf two parts: (1) the rapid intravenous 
mugh radiopaque solution (diodrast 70 
nale the interior of the heart and of the 
vessels * to the roentgen ray, and 
graphy of these structures at the time of 
tion. Specialized technics are necessary 
cation and roentgenography. 
great distortion. For this reason it has been difficult 
for the student to form a true picture of the heart and 
the blood vessels during life and to understand their 
relationships to one another and to adjacent organs. 
The use of contrast roentgenograms showing the loca- new apparatus and can be performed in the average 
30. Boyd, I. J., and McGavack, T. H.: Aneurysm of the Pulmonary 
Artery: A Review of the Literature and Report of Two New Cases, Am. 
Heart J. 62 (Nov) 1939. 
31. Wahl, M. R., and Gard, R. L.: Aneurysm of the Pulmonary Artery, 
Surg., Gynec. & Obst. 53: 1129 (June) 1931. 
32. Blakemore, A. II. 
Aortic Aneurysms, J. A. M 
— J. Med. 5e $10 (March 23) 1939. 


2. It provides vital information regarding these 


any other means. 

3. This information is of practical value in the — 
nosis, the prognosis and the treatment of mediastinal 
heart and lung diseases. 
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THE SYNERGISM OF PHENOBARBITAL, 
DILANTIN SODIUM AND 
OTHER DRUGS 


TREATMENT OF INSTITUTIONAL EPILEPSY 


BENJAMIN COHEN, M.D. 
NATHANIEL SHOWSTACK, M.D. 
AND 
ABRAHAM MYERSON, 
BOSTON 


— = may be divided into several The first, 
inaugurated in 1853, last — the intro- 
duction of phenobarbital and may be called the era of 
the bromide treatment. Bromides undoubtedly reduced 
the epileptic attacks but on the whole did not 
a very efficient form of therapy, and their effective use 
was hindered by the frequent occurrence of bromidism. 
The second era came with the introduction of pheno- 
barbital in 1912. The ession recognized that this 
drug was more s than bromides in the treat- 
ment of epilepsy, and in a short time bromides receded 
to a position of secondary importance. 


IN THE 


M.D. 


The third era is very recent in and is char- 
acterized by the introduction t in 1938 dilantin sodium 
by Merritt and Putnam, whose work established the 


specific value of this drug. 

It is certain that there is no unified condition which 
can be called epilepsy. It has long been known that the 
convulsive syndrome not only comes without known 
cause (the so-called idiopathic epilepsy) but is often a 
concomitant of infectious diseases, damage and 
organic disease of the brain due to such conditions as 
syphilis, arteriosclerosis and brain tumor. In other 
words, there are various avenues of causation. On a 
theoretical basis, therefore, there should be different 
avenues of therapeutic approach, and even where the 
approach to the pharmacologic treatment 
would be of value. 


EXPERIENCE WITH PHENOBARBITAL 
Phenobarbital Alone—At the beginning of this 
research, over two years ago, the patients who were 
institutionalized at the Grafton State Hospital were 
treated almost entirely with phenobarbital in what we 
now recognize to have been inadequate dosage. By what 
we call “central control,” namely the handling of all 
patients by a few physicians rather than by the indi- 
physicians in charge of their respective services, 


Read at the twenty-ninth ann 
Association, 


annual mecti 


From Grafton State Grafton, Mass., and the 
ric Hospital, aided 

from the Commanweaith of M Massachusetts and the 

in the Treatment 4 % ive 0 
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the dosage of rhital was raised in each case in 
accordance with the number and the time of occurrence 
of the epileptic attacks. 

Such increases in dosage were made until it was 
evident in each case that phenobarbital had reached 
the limit of usefulness and that further increase could 
not reduce seizure incidence. By this use of pheno- 
barbital alone we were able to effect improvement in 
89 per cent of all patients treated, with a total seizure 
reduction of 68 per cent. 

The average dail phenobarbital used was 
2.9 grains (0.188 m.) per patient, ranging from 1.0 
to 8.0 grains (0.06 to 0.52 Gm.) a day. Detailed results 
of this treatment have been published elsewhere? We 
recapitulate some of the observations in order to com- 
pare them with the effects of the synergistic treatment 
to be described later. 

We had observed that epileptic patients show indi- 
vidual rhythms with fair constancy : annual seizure rates 
(under unchanged medications) tended to approximate 
one another, and loads of seizures seemed to favor 
set periods of the day. Accordingly after data were 
reviewed each week or two the dose of phenobarbital 
immediately prior to the individual seizure peak was 
increased by from one half to 1 grain (0.03 to 0.06 
Gm.) until it was evident that further increase was 
without benefit. In this way we achieved what we con- 


ital a 


obtained by increasing the dosage 
to patients who are inadequately treated, it exerts a 
rapid and sustained beneficial effect. As the level of 
dosage is raised arbitrarily, most of these patients toler- 
ate the drug without untoward effect but additional 
antiepileptic benefit i is not observed. 


support for the opinion so far expressed 
to the effect that the dose of phenobarbital must be 
regularly increased in order to obtain t ic 
benefits. Our observations, as presented in 2, 
involve thirty unselected cases over four periods of ten 
weeks each, during which the dosage of the drug 


Toxicology of Phenobarbital and the Use of Amphet- 
amine (Benzedrine) Sulſate.— We wish to present cer- 

ait teste on the toxi of rbital and the 
value of amphetamine sulfate in its treatment. Toxic 
symptoms were surprisingly low in this group of 
patients. Of the 144 patients under treatment in this 
series, seventy-two received daily totals of 3 grains (0.2 
Gm.) or more of phenobarbital daily. Of thi 
case presented symmetrical dermatitis of the hands 
which disappeared within two weeks when the drug 
was discontinued and aca when medication was 
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The following remarks may be made about the use 
of phenobarbital in epilepsy: Phenobarbliiiiippears to 
exercise diffuse antiepileptic effect with — mani- 
fested in every hour period of the day even though it 
is given only a few times daily. This is probably due 
to accumulation of the drug in the body and its gradual , 
excretion, the reservoir level being maintained by con- 
tinued medication. 

It appears from our studies that there is an optimal 
dosage of phenobarbital beyond which no benefit is 
of twenty patients whose expectancy of seizures on the 
basis of the previous two years was 427 in ten weeks. 

pat ity, N. J., June 5, 1939. 

Parke, Davis & Co. furnished the dilantin sodium used in these 

experiments; Smith, Kline & French Laboratories supplied the amphet- 
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resumed. There were nineteen cases of drowsiness, in 
some instances with associated unsteadiness or func- 
tional ataxia. This unsteadiness was associated with 
drowsiness and a feeling of dizziness and does not 
represent true ataxia. So far as we know, there are no 


ways of predicting which patients will show drowsiness 
or unsteadiness. pite the fact that rbital is 
excreted by the kidneys and impaired kidney function 
might be expected to produce phenoba 1122 


we found no such correlation in our series. 

Tet — oms are due to some idi 
crasy is indicated table 3, which shows that 
occur without definite relationship to the dosage. 

In our 
amine su 


main characteristics of this drug is its effect on drowsi- 
ness and sleep. It effectively dissipates the drowsiness 
afte he 
affecting t ic a in one instance 
In 
general it may be stated that it neither increases nor 
decreases the epileptic attacks by itself. 

On the basis of this action of amphetamine sulfate, 
we administered it in doses of from 5 to 25 mg. daily 


the drug cleared up these symptoms in most 
cases within a day. 

In order to determine the safety of such 
mentary medication, we continued administration of 
weeks. an so far 
were pract — K though group as a 
whole improved markedly with regard to drowsiness 
8 One patient, who had been 
receiving 
without benefit, improved markedly after amphetamine 
(table 4). ani 

t orty-two weeks ient has not 
in this period has 


Taste 1—Effects of Mounting Phenobarbital Dosage 


Average Daily Dose of Total Seizures in 
Time, Ten Week Period Weeks 
Kn 3.2 108 
36 97 
38 1m 
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Time, Ten Week Period Total Seizures 
7 
75 


: 
11 


averaged seventeen weeks. 
To summarize, amphetamine sulfate is of real value 
in the treatment of the drowsiness and unsteadiness 


3, Soma: The Clinical Use and Dangers of Mypnotics, J. A. 
A. 187 2108 (Dee. 26) 1956. * 
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of amphetamine medication, and thus the 
increased attacks _attendant on discontinuing pheno- 


Taste 3.—Relationship Between P i 
Incidence of Toxic Features 


Number of Patients 
Daily Amount of Number of Patients Showing Drowsiness 
Phenobarbital, Receiving With or Without 
Grains This Dose 
112 4 2 
2 ** 4 
3 
31 11 2 
4 11 2 
Aly 2 
5 2 
1 7 10 2 


Taste 4.—Apparent Reduction of Seisures by Supplementary 
Amphetamine Sulfate in a Patient Refractory 
to Phenobarbital 


and Putnam is pertinent at this time. It is 
not the hypnotic effect of wh of 
value in the treatment of S 
eect may be eliminated by the use of 

and yet the seizure incidence is favorably 


DILANTIN SODIUM 

In 1938 Merritt and Putnam described the value of 
dilantin sodium, a derivative of glycolyl urea, in the 
treatment of epilepsy i ients who derived little or 
no benefit from the y ed treatments (with 
bromides, phenobarbital, — diet, restricted fluid 
intake and other means). Using doses ranging from 
0.3 to 0.6 Gm. a day for 
the attacks were completely relieved in 58 per cent and 


“Our studies of the effect of this drug may be divided 
into two parts, with (1) dilantin sodium 
and (2) dilantin sodium and pheno- 
ital in combination. 
Dilantin Sodium Replacing Phenobarbital.— 


unchanged during this time. 

It will be observed in table 5 that during the pre- 
ceding five weeks (when they received phenobarbital 
alone) the total number of seizures was forty-one; 
while in the five weeks in which they received sup- 
plementary dilantin sodium they had nineteen seizures, 
a reduction of 54 per cent. Five patients were 
under supplementary dilantin sodium medication (total 
decrease of twenty-eight seizures mainly due to benefit 
in two of these patients); four patients had more sei- 

zures (total increase of only six seizures), and nine 


| 
%ꝗ)‚ = 
DD _ or lessening its dosage is avoided. Another 
pot which bears on the hypothesis raised by Merritt 
— 
yn- 
they 
phet- 
si- 
ness and unsteadiness of phenobarbital. One of the 
| or Deity Medication * 
unsteadiness. Although phenobarbital dosage remained 
Phenobarbital. Amphetamine, Number of 
Grains Mg. Weeks 
5 ? 
20 
Taste 2—Effect of Unchanged Phenobarbital Dosage 
patients who were receiving optimal doses of pheno- 
barbital were given supplementary dilantin sodium for 
five weeks. The amount of phenobarbital received was 
Most of our patients lost weight, the loss ranging 
between 3 and 19 pounds (1.3 and 8.6 Kg.), the average 
being 635 pounds (2.9 Kg.). The weight loss occurred 
ae of amphetamine medication, which 


8 
2 
Q 
8 
8 
8 
— 
: 
8 


: 
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succeeding three weeks 


— — 


this 


Taste 5.—Effect of Addition of Dilantin Sodium to Existing 
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patients, who were free from seizures with f 
barbital alone, remained seizure free after d 
sodium had been added. 
In the 
group 
Phenobarbital Medication 
Seizures 
Phenobarbital Alone, Dilantin Sc 
Patient First 5 Week Period Second 5 W 
ti) ° 
2 ” 
0 
0 0 
1 3 
25 5 
0 1 
0 0 
9 
0 2 
‘ ‘ 
— 0 0 
0 
1 1 0 
owen 0 
Total. 10 


114 
40 


superior to those observed when dilantin sodium 
used alone (although the maximum dose of dilantin 
the latter instance was 0.6 Gm. a day i 
an 


ium in 
contrast to 


. 
F 


are 
Dilantin Sodium. — Most of the toxi 
observed occurred in the group of patients for 


3 


id 


E 
4 


it 
3 aH 


In a paper we mentioned the omission in a 
series of cases of the old routine administration of 
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Taste 8—Comparative Effects of Phenobarbital and 
Ph b bit Ci Dil. AY 11 
Periods 
Seizure Totals 

— — — Daily Dose 

Pheno- - — 

No. of barbital Maximal 

Weeks Pheno- and Pheno- Dilantin 

in Each barbital Dilantin barbital, Sodium, 
Patient Period Alone Sodium Grains Gm. 
Bold — 37 16 18 7 0.5 
a ls b 3% 0.3 
60 a w 6 0.3 
IL. LaF. .. 24 13 0.3 
a 18 12 2 0.4 
66600 2. 7 4 aly 03 
U 0 3 0.2 
24 13 2 0.2 
8 3 0.3 
66 Is 5 1 02 
2 4 0 9.2 
** Nn 15 2 9.4 
» w why 0.4 
W. 2 31 0.0 
6000 2* 42 1 5 6.2 
24 8 2 0.3 
A. H. 2˙ sl 2 0.4 
O. C. 16 5 0. 
M. F. — 27 11 3 03 
2s 36 0 9.2 
F. . 1 3 9.2 
Averages and seizure totals 25 one 0 4 0.3 

„On account of a cutaneous idiosyncrasy this patient was receiving 


ment of epilepsy. For this group we also discontinued 
lubricant and 


intestinal s. enemas all other laxatives. 


COMPARATIVE AND GENERAL EFFECTS 
OF THE DRUGS USED 
In table 9 we compare the percentage reductions of 
seizures produced by the various drugs.“ 
By comparing total hospital seizure incidence in the 
past one and one-half years with the number of attacks 
expected on the basis of record, we estimate that we 


Taste 9.—Comparative Effects of Phenobarbital, Dilantin 
Sodium and the Two Drugs in Combination on 
Expected Seisure Incidence 


Expected Number Number of 
of Seizures, % Patients 
Phenobarbital by central control. 6s 41 
Dilantin sodium substitution experiment 
al alone .. 52 } 
Dilantin sodium alone 18 
Phenobarbital and dilantin sodium 1 
rbita 47 U 
70 * 


i per 
cent). This great reduction has paralleled by an 
improvement in the whole of the wards 


consequence privileges have been 
increased. Many of them have been able to achieve 
residence in more desirable wards and also work assign- 
ments, previously denied them, because of risk. Status 
cpilepticus, previously common, is now a rarity. Resid- 
ual seizures are far less severe, and the present trend 
is so promising that we expect more favorable results 
in the future. 
SUMMARY 

Patients with severe epilepsy confined in the Grafton 
State Hospital have been given intensive and extensive 
pharmacologic treatment. The increase of i 


by great reduction in seizure incidence, 
amounting to about 68 per cent when compared with 


Furthermore, it permits these drugs, especially pheno- 
unchanged dosage 


barbital, to be contin in even 
though this dosage by itself produces untoward results 
and when the of dosage would result in 
increased 


More striking and most important is the synergism 
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Reduction from 
have spared our patients over 8,000 seizures our 
dilantin sodium dosage remained unchanged throughout 

LAXATIVE DRUGS 
dence, previously high, has been lowered to the point 
of infrequency. The patients have become easier to 
— 
e up to an average of about 3 grains a day per 
patient, with due regard for the individual effect, has 
treatment by phenobarbital alone given in a routine way 

and haphazardly. 

Dilantin sodium alone has not exerted as favorable 
an effect in reducing seizure incidence as adequate 
phenobarbital dosage. 

The use of amphetamine sulfate is recommended 
because of its value in dissipating the untoward effect 
of idiosyncrasy or excessive doses of phenobarbital. It 
also has a favorable, although somewhat less marked, 
effect on the toxic manifestations of dilantin sodium. 

— 
existing between phenobarbital and dilantin sodium. 
throughout that time these patients have continued to The combination is far more efficient than either drug 
receive adequate phenobarbital. We now confirm our used alone, the reduction in seizure incidence being 
original impressions and wish to point out that the at least 50 per cent over the most favorable results 
elimination of routine laxatives has been followed by — ——— — — ͤ—Z—ũ 
neither gastrointestinal difficulties nor increase of under 
seizures. to the start of our present program. 
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obtained without the ic use of these * 
This synergism is in line with the theory that t 
epileptic attack is a symptom complex and that there 
are more pharmacologic roads than one to its control. 

Up to the present the total trend is remarkably 
favorable for the further reduction of seizures. On the 
basis of our experience we feel that in . of epilepsy 
which do not yield totally to phenobarbital these * 
drugs should be used together. In — there is 
— 
new case of epilepsy. 


CORONARY OCCLUSION 


A REPORT OF UNUSUAL ACTIVITIES AFTER 
RECOVERY 


WILLIAM HALL LEWIS Jr, M.D. 
NEW YORK 


There has been in recent years a better appreciation 
of the relation of structure and function of organs. In 
ascertaining the prognosis and the expectation of life 
for patients with heart disease, more emphasis is placed 
on the functional and less on the anatomic state of the 
heart and circulation. This change has been notable 
in the domain of valvular disease. The knowledge of 
the effects of coronary thrombosis is recent and is still 
being added to and revised. At first occlusion of a 
merge | artery was considered immediately and poten- 

ially 4 to life. With more extensive obser- 
— there comes a realization that the prognosis must 
he suited to the degree of damage. The ed mode 
of treatment requires restriction of physical activities 
and freedom from worry as far as possible, for the 
patient with angina pectoris or the patient who has 
suffered acute occlusion of a coronary artery is sus- 
ceptible to other attacks, either fatal or incapacitating 
In general it is considered that he should from choice, 
if not from necessity, forego unnecessary activities. 

The exact demarcation between necessary and unnec- 
essary activities is difficult to draw and even more 
difficult to maintain. To be occupied in a vocation 
entails exposure to the strains that go with the vocation 
and the necessary acceptance of activities that may be 
strenuous. The inescapable trend of such a course is 
evident in the life of the practicing physician. The 
vicissitudes of effort, of sleep, of hours of eating, of 
physical and mental strain are | too inherent in the 
conduct of a medical practice o avoid them may 
mean 2 to perform the full duties of, and 
therefore the necessity to resign from, the profession. 

Probably more than other professional men, physi- 
cians suffer from cardiovascular disease, and especially 
coronary thrombosis. Those who have been afflicted 
must consider in the period of convalescence the ques- 
tion of retirement or of limited professional activity 
and its handicap. The issue is difficult to settle. Even 
as retirement is not desired or possible, so may it not 
be necessary. Return of physical capacity has often 
been beyond expectation. The sonal records of 
others are salutary guide-posts. It is my 13 in 
this report to relate the unusual degree of recovery 
of a man who has had, so far, over five years of active 
endeavor after a severe acute attack of occlusion of 
a coronary artery. 

This man has had an intimate i with vicis- 
situdes of coronary thrombosis. s brother died of 
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an acute occlusion at the age of 56, one year before 
the patient suffered his attack. His father died sud- 
denly at 62 of heart disease. His mother-in-law died 
of a second attack three weeks after her first because, 
as he expressed it, she had been allowed to be too active. 
He has had many business acquaintances who have had 
the same affliction. He has a good understanding 
because of his analytic = — the 
thologic processes invol in this disease. In 
carly period of his convalescence he was advieed to 
continue his business career after careful trial of his 
capacity to meet its demands. With due care, exercised 
over a period of one year, he resumed and for a second 
year confined his activities mostly to his vocation. In 
the last few years, however, the > his business 
affairs has widened considerably. 


ble; also, because of his active temperament, he has 
indulged in avocations of an unusual nature, to be 
described. 

His original attack occurred Oct. 10, 1933, when 
he was 43 years of age; it was 
substernal pain. 


accompanied by severe 
During the three weeks before 


Fig — The electrocardiograms wit : n 

13. Toss. three days after the 2 of — 

December 4 three days before discharge from 

April 15, 1999. The lead is 
were also taken; 


tracings over portion 


at the end of a day’s work. His wife had been ill for 
three years with aplastic anemia, which had 
him considerably. He was indulging in athletics and 
leading an active, intense business life. His attack 


occurred during the forenoon. Electroca 


October 
that time the temperature was elevated 

It gradually fell to normal by the tenth day. The white 
blood count was 16,000 cells per cubic millimeter on 
admission. Within one week it had fallen to the vicinity 
of 10,000, where it remained thereafter. 


(fig. 1). Frequent records, including the 
tracings over the front and the back of the chest, were 
taken. In one electrocardiogram premature contrac- 
tions of ventricular origin were noted. The infarcted 
X-ray examination of the heart showed some 


Jour. 
acute attack there had been seven or eight periods of 
substernal discomfort, lasting several minutes, usually 
mm 
taken Oct. 
; B, taken 
C, taken 
ial leads 
art showed 
examination during the afternoon revealed early changes 
of coronary thrombosis. He was at home for three 
cardiographic changes were present in the standard 
second and third leads and in the precordial lead 


On 


report 


Jan. 16, 1939, details the extent of these activities : 


une 1934, after a prolonged 
worry. 


J 


, entailed considerable 
tions in the United States. 


requires important decisions in one 


= 


22 
journeys 


His business liſe 


illness 


ber 7. 


— 
> 
— 
7 
2 
8 
— 
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His subsequent activities 


convalescence. On admission the The death of his wife in 
taken with the patient 


36 sq. cm.; the transverse diameter 
ly and in the later film at the tenth ciall 
i on the beach in the morning; the 
mean pulse rate was 54 on waking in the morning and 


„that of the lung fields 22.5 cm. (fig. 2). 


were 


, eight weeks later, the cardiac area was of the la 
em.; the diameter of the heart was 12.9 cm., i 


e114 
1937 : 


. Both fi 
may be described in his own words in a letter 


was 15.2 cm 

December 4 

125 

60 at rest during the day. 


in its size 
cardiac area 


2123 


114217277 12715 


1215 1123 
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at 
832 


1. This diet was selected by the patient. 
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pgotiations on a large scale 
ign concerns. His business 
ense in 1937 and 1938, espe- 
period in Europe in August 
regimen established in the beginning of the year 1937 
continued without change through that year and 1938, 
dt that I had no opportunity to do any high altitude skiing 
g the winter of 1937-1938, owing to pressure of business. 
y flying time as pilot has also been almost nil over the 
two years for the same reason, but my flying time as 
dated 
Apt | * 
Activities since January 1934 have been slowly but steadily — — 
increasing. The best measure of activity has been the amount 5 N — 
of rest required in cach twenty-four hours. The amount of = f 
rest in 1934 was about fifteen hours. This level has been 1 a 
reduced to a present average of about nine hours. Business ee 
activity has gone up, starting with zero activity in April 1934, — 
steadily increasing until January 1937, when full normal busi- — 
ness activity was resumed. 
Smoking was dropped completely on hospitalization in 1933 
and has never been started again; no coffee at any time; very = 
weak tea irregularly ; moderate alcohol irregularly. 2 
Beginning in 1935 a great deal of flying has been done, both ' 
as passenger and as pilot, averaging perhaps 100 hours a year. 
, The flying altitude was 3,000 to 5,000 feet, but a considerable 
amount of flying has been done at altitudes up to 15,000 feet. s 
The first skiing was in December 1935, with one week at . 
Lake Placid at an elevation of 1,700 feet; in March 1936 there 
were two weeks at Arosa, Switzerland, at an elevation of N 
5,000 feet; in 1937 there were three days at St. Moritz at 
an elevation of 5,000 feet and one week at Zugspitze, Bavaria, 
at 8,000 feet. The altitude effect in skiing has been quite 
noticeable as quickened breathing. A further altitude effect 
was difficulty in getting any sound sleep, experienced at Arosa 
in 1936, but there was no difficulty whatever at the higher | 
elevation in Zugspitze in 1937. 
In addition to skiing, exercise has consisted in occasional - 
swimming and regular dancing, averaging perhaps three to Fig. 2.—Size and shape of the heart, anteroposterior view, from a 
four hours weekly. distance of 6 feet. The patient was lying supine for A, B and 1 — 
ͤ ͤK—— aiter ward. 


ions 


of activities can be 
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CUTANEOUS REACTION—JANUARY AND GREENE 


following another European trip in 


activities 


unusual endeavor but to encourage them in 
of being able to pursue normal 


His remarks 


The range 
of the individual. 


Ge 


restrictions. 


21112 


132 


Examinations of the patient have 
six years ago. The most recent ones were in N 


23 
1525 


32 April 1939, subsequent to European jou 
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Clinical Notes, Suggestions and 
New Instruments 
DELAYED CUTANEOUS REACTION TO INTRA- 
DERMAL INJECTION OF BRUCELLERGEN 


ij 


2447 2115 


James A. Garene, M. D., lowa City 


12 + iv 11175 

aT 


486 bo 
March 1939 were: 
My skiing holiday was reduced to four days i © 
The elevation of the town hotel was only 800 
principal skiing slopes are at an elevation of 18 — dor publication, the 
had the usual amount of travel, including flying, has made a further nl journey He + 
now so much of a routine that I seldom think of Ai 
cardial infarct 
red normal 
ortable because of n 
„ COMMENT xamination Oct. 20. 
| ape eee r ay requires no additional comment on the clinical, 
cooperation phic and x-ray appearances. 
There has been good ‘ast Sixty-Fourth Street. 
— — — 
J 
av 
at 
rate from 72 to 84. S 
presumably a double bu 
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erent 
on a pathological, others on a clinical, basis, while many are presented 


without any attempt at classification. joreover, the after-histories of 
the cases described are frequently omitted.” 
“Control of Bieeding.—-Consideration of table I 
n results, cures varies from 100 to 28 


1 
ͤ ͤ 


fourteen note poor or fair response, and two of these, Maguire, Plass, 
prefer to use thyroid extract. Eight emphasize the variation in results, 
and one, Stander, believes that all the so-called cures are merely sponta 
neous and in no way connected with the treatment. From these figures 
the only possible conclusion is that clinicians in general are coming to 
regard even this type of organotherapy as being unreliable, and although 
it may produce some brillant results, it is by no means rare to see patients 
who show no response to it.” 


but it is far less effective in pubertal or menopausal bleeding.” 

Hamblen ® has recently reviewed the therapeutics of gonado- 
tropic substances in ovarian disorders. His conclusions reflect 
the uncertainty of this therapy : 


“Consideration of the clinical data available indicates that that there exists 
little definite that 


of a sound physiologic basis for such therapy. In the first place, 

the causes of these conditions have not been demonstrated 

appropriate ovarian changes seems most doubtful 
1— Charles: Personal comm 


— 
Clinical Evs Evaluation 
Gonadot rope Endocrinology 24: 848 Gen 1939. 


Ovarian Responses to 


COUNCIL ON PHARMACY AND CHEMISTRY 


by this therapy has been 
discussed by various investigators. It is commonly noted that 
patients develop periods of six to nine months amenorrhea after 
the therapy, which is interpreted frequently as a 

arrest of ovarian function. Likewise, the 1 of an 


The con- 
Sensus is, however, that little permanent damage is inflicted by 
chorionic gonadotropin. 


There are numerous other ovarian conditions in which chori- 
dys- 


ment with it in cryptorchidism and in Data 
have been presented which ordinarily would establish thi 


In the past year or two, 
to considerable questioning. 
gonadotropin 


Hee 


i 


1176 
itil 


11175 
247 

Hip 

7 


pseudocryptorchidism, 
by Hamilton. Gentle handling, warmth and relaxation will often 
relieve the cremasteric spasm and bring the testes into the 
scrotum. It seems quite likely that many such cases have been 
included in series which were treated with chorionic 


He believed it conclusive, on these 
original seventeen in 1,000 had had spontaneous descent. 
Thompson and his associates likewise have questioned the 


re Puberty, 22:59 (Jan,) 1938, Thompson, N. &. 


. . Cryptorchidism, J. A. M. A. 118.75 (July 1) 
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writer to another. After a close search and excluding articles in which 
net more than two cases are described, records (and some of these are 
very incomplete) of only 594 cases have been traced. Comparison of 
individual statistics is not always easy, since different commercial prepa- 
and is 69 for the whole series. Some writers are much impressed with 
this method of treatment while others consider it almost useless. There 
iS & Stggestion in recent reports that others have noticed this lack of 
uniformity in results. 
“In this connection, inquiry into the details of recorded cases shows 
that individual criteria of success vary, and many patients described by 
a — writer as being cured would be viewed by another observer menorrhea and sterility. Most of this work is fragmentary or 
— showing no response to treatment. Morcover, the estimation of results inad tely confirmed. The lack of data justifies the conclu- 
sion that the claims for the use of chorionic gonadotropin in these 
= ovarian disturbances are unwarranted. 
Mdividual Technics And dosage THe Miconstam purer CRYPTORCH mis 
of the preparations used, as emphasized by Novak and Hurd. Neverthe- ** 1 
less it is likely that the total figures of reported results, as presented By far the greatest 1 ſor —— — gem therapy has 
here, give a more accurate conception t ue the treatment t been in the treatment dis neces sex organs. 
do the claims of individual writers each basing his conclusions on small 
numbers of cases.” 
“The opinions expressed in reply to the questionnaire (tables IX and 
W) are illuminating and provide the final and conclusive proof that this 
form of treatment does not satisfy the claims which hitherto have been 
made for it. Of twenty-seven authorities using gonadotropic hormones, 
only five report consistently good results (in specially chosen patients), 
The response of such cases to chorionic gonadotropin is often 
temporary. According to Jeffcoate: 
“Although it is frequently stated that the advantage which the use of : 
gonadotropic hormones has over other methods of treatment such as into the scrotum. 
curettage or even the administration of corpus luteum is that the dis- In spite of the g 
ordered ovarian cycle is permanently corrected, the statistics presented in : repa 
the accompanying tables provide no confirmation of this. On the con held, a 4 m * 
trary, the high proportion of cases which relapse is a clear indication that ators. hompson 
the success of treatment is purely temporary. Nowak, who in 1931 pro- the high percentag 
fessed himself unable to say whether the results were permanent, now workers They wer 
asserts that the effect applies only to the particular attack of hemorrhage * 
for — organotherapy is instituted. Neumann and Meigs also — — of fifty undescended 
to this opinion. The replies to the questionnaire provide further confirma-  yndescended 
tion of this view; there are no observers who say that gonadotropic hor- — 
monal therapy is consistently permanent in its effects, two say it is 
probably permanent, and a third that it produces permanent cures in 
pubescent cases only; the remaining twenty-one replies (88 per cent) 
indicate that it is purely temporary in action or very variable in its 
remote effects. It would seem that the subsequent menstrual history of 
most patients resembles that of those who receive no hormonal treatment 
for this disorder. All these cases of functional uterine hemorrhage are 
temporary with a tendency to a spontaneous recovery, but there is, in all, 
a distinct possibility of a recurrence of hemorrhage or periods of amenor- 
thea. It may be that the more frequent and more rapid occurrence of 
relapses in menopausal patients explains why this form of treatment is — ee — — 
apparently of less value in their cases than it is in the control of anovular ropin. se Cases IN Which Ges Was Mmauced WIth 
hemorrhage in early life.” hours or days are undoubtedly pseudocryptorchids. 
1 ; The conviction is growing that testes which descend after 
Few clinical reports have appeared since 1937. Novak in 1938 | therapy pe a would descend without treat- 
wrote that “in a considerable proportion of cases the bleeding ment at puberty. Apparently the mechanism of descent is the 
1 = — elaboration of testicular hormone spontaneously at puberty or 
r chat mc induced by gonadotropic hormone administration before puberty. 
gonadotropin was “almost a specific in the treatment of func- johnson “ has recently called attention to the fact that of 1,000 
Views somewhat. He believes now that there isa “cure” in examined in a routine manner seventeen were cryptorchid 
. : “sadly , but that there were only two adults in 1,000 with this condition. 
60 per cent of dysfunctional bleeding in the child bearing age, — 
if it does no more than produce a descent at an earlier age than 
authors : 
gonadotropes in most supposed endoc thic gynecology.” 
28 N 1 Re : “The crux of the problem is whether a testis made to descend at an 
There seems little doubt that the early enthusiasm is shared early age with treatment is more likely to be normal than one which 
by fewer investigators at the present time. The skepticism of ‘descends later without treatment. The consensus appears to be that in 
many as to its value in bleeding cases is nurtured by the lack 6. Shapiro, Bernhard: Kann man mit H ysenvorderlappen den 
unterentwickelten mannlichen Genitalapparat — Menschen zum 
Wachstum anregen? Deutsche Med. Wehnschr. 56: 1605 (Sept. 19) 1930. 
7. . O.; Heckel, N. Thompson, Phebe K., and 
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not, makes it possible to tell — what patients will require 22 
intervention. However, it should be out t little is known 
about the effect of premature stimulation with this on the function 
of the testis after puberty.” 
In their opinion, the 

dition should not be accepted without question : 


Gat (1) cures ave ot 
undoubted! 


In addition to this danger, it has shown that long con- 
tinued administration may lead to inflammatory changes and 
adhesion about the retained testes which may interfere with 
surgical procedures.“ These observations have not been con- 
firmed as yet. 


manner 


This 1— is temporary. however, and the changes 
_ The 


SPERMATOGENESIS 
Several investigators have reported the use of chorionic gon- 


azoospermia. Heckel ! 
males with this substance, after which 


Treatment of Retention of the Testis, 


T. W.: The 
Lancet 175 March 5) 1938. 
6. Brosius, W. 1 


R. I. is Following 
with Good St ating Extract from the Urine of Pregnancy, 
J. A. A. acest 27 * 14) 1933. 
11. Heckel, Gonadot and Gonadot like Factors 
(Antuitrin and in Sterility, 22: 111 
(Jan.) 1938, 


PHARMACY AND CHEMISTRY 


are statistically unconvincing. On the other hand, McCahey !“ 
was unable to demonstrate any increase in the sperm count after 
— of c hot ionic gonadotropin. Many other urologists have 

been disappointed in its use in sterility. The physiologic response 
of this substance in experimental animals would not lead one to 
anticipate much of an effect on spermatogenesis, since it is well 
known that this substance influences chiefly the i cells 
and has little if any effect on the germinative epithelium. It is 


THE FOLLOWING REPORT ON NOMENCLATURE WAS ADOFTED BY THE 
COUNCIL BUT WAS WITHHELD FROM PUBLICATION BECAUSE THe 
WAS CONSIDERING ACCEPTANCE OF THE DRUG, WHEN IT COULD BE PL_S- 
LISHED SIMULTANEOUSLY WITH THE DESCRIPTION OF THE artes. Since 
IT DOES NOT SEEM FROBABLE THAT THE DRUG WILL BE ACCEPTED IN THE 
NEAR FUTURE, IT WAS THOUGHT ADVISABLE TO RELEASE THE REPORT. 

Pavt Nicwotas Leecn, Secretary. 


NEOPRONTOSIL (FORMERLY 
TOSIL)—AZOSULFAMIDE 

The term “Prontosil” has been used both abroad and in this 
country to denote a number of substances. The Council informed 
Chemical Company that it could not recognize the 
The firm stated that it would be willing to 


thalene-3 : 6-disodium sulfonate. The firm inquired whether the 
Council would be willing to accept the name “Azosulfanil” as 

the nonproprietary descriptive name for this product, but it was 
the opinion of the Council that this term might be misleading, 
since it carried apparently incorrect implication as to the struc- 
ture of the compound. The Council voted that Neoprontos il be 


lene- J: 6-disodium sulfonate, and that Azosulfamide be recog- 
nized as the descriptive nonproprictary name for this substance. 
The Council points out, however, that the product “N 


official Remedies because the firm, to date, has not made the 
product acceptable. 
Pituitary-like Hormone on 


of Spermatogenesis, Pennsylvania M. 1 41: 358 


a" 

cb.) 1938, 

Canad. M. A. J. 36257 ) 1938. 
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— testis an the wives of two became pregnant. Rubinstein claims that 
AXIA % the sperm counts increased following such therapy. His results 

In the light of these observations it is important to maintain an open 
mind on the treatment of undescended testes with the anterior pituitary- 
at has not been overestimated, perhaps the wisest course is to administer indication for such therapy on both clinical and experimental 
this material cautiously and carry out operative procedures if descent fails evidence. 
to occur.” OTHER REPORTED USES 
gonadotropin. 
preparation, has received considerable attention. Except for 
of pseudocryptorchidism, (2) most cases which respond to such isolated enthusiastic reports, the results have not been found 
therapy would descend spontancously at puberty, (3) those cases encouraging. Other conditions which have been mentioned for 
which do not respond to this therapy require surgery, and this therapy include enuresis, migraine and peripheral vascular 
surgery at an carly age is desirable, and (4) such therapy reveals discase, but adequate evidence in support of such therapeutic 
usually whether or not the testes will descend spontancously claims is still lacking. 
without waiting until puberty arrives. It also claimed that CONCLUSIONS 
endocrine therapy aids in the surgical treatment of undescended Among the conditions for which chorionic gonadotropin is 
testes, either preoperatively or postoperatively. It may there- recommended are functional uterine bleeding, cryptorchidism, 
fore be concluded that, although the carly optimism is unwar-  hypogenitalism, amenorrhea, oligomenorrhea and enuresis. In 
ranted, gonadotropic therapy is of value in cryptorchidism if the accordance with the more recent developments in this therapy the 
limitations of such therapy are understood by the physician. Council is unable to endorse many of these recommendations. 
The untoward or toxic effects have been chiefly confined to The Council believes that such therapy is of definite value in 
an occasional inflammatory reaction and pain at the site of functional cryptorchidism within the limitations discussed pre- 
injection or an occasional mild febrile reaction. Precocious viously in this report. Although a considerable amount of data 
puberty with enlargement of the genitals is a more serious type has been published on the treatment of uterine bleeding. the 
of undesirable reaction in boys under treatment. This occurs Council considers this therapy still unproved. Such treatment 
usually after long continued administration at a relatively high of other ovarian disturbances appears practically of little value. 
dosage. Besides the dangers of psychic disturbances, there exists Until further evidence will have been made available, the Council 
the possibility of affecting the growth of long bones by this approves of this treatment for cryptorchidism but considers such 
premature aging under the influence of the male sex hormone therapy of functional uterine bleeding as still being in the 
elaborated by the testes. In order to avoid the risk of excessive experimental stage. Likewise the treatment of male hypogonad- 
testicular stimulation, it is advisable to limit the administration ism is also considered experimental. The Council approves of 
of chorionic gonadotropin to from six to eight weeks. If there no other indications for such therapy at the present time. 
are no signs of descent by this time, there is slight chance of its 
occurring. — 
The condition which is most often associated with hypogonadal cen 
activity is the so-called Frölich's syndrome. The diagnosis of 
disturbance is quite frequently made, usually on the basis of fat 
distribution and small genitalia. Most of these patients, how- 
alone and after puberty develop in a normal 
The diagnosis of hypogonadism or Frölich's 
syndrome in boys should be made with reserve and the endocrine 
treatment should accordingly be avoided. After the normal age 
of puberty, however, hypogonadism can be more readily diag- mI ' 11111 4105)" 
nosed and treatment may then be instituted. as 4-sulfonamide benzene-2-azo-1-hydroxy-7-acetylamino naph- 
The few reports in the literature indicate that adult patients 
who failed to mature sexually may respond to chorionic gon- 
adotropin. 
develop. 
regress as 
on the results wi 1s Tapy are as yet t Uale aS a Dasis 
on which final conclusions can be drawn. recognized as 
adotropin in sterility. Their studies are rather incomplete. 
Brosius and Schaffer 1% have reported the induction of spermato- — ms Hot stand accept or tclason in New and Mosn- 
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AMERICAN MEDICAL ASSOCIATION 


3. The extension of medical core for the indigent end the medi- 
cally indigent with lecel determination of needs end lece!l contre! of 

6. ln the extension of medicel services to oll the people, the 


must establish the existence of need. Moreover, these 
hospitals are to be available to all groups of the 

Especially significant is section 4, which establishes a 
national advisory council to consist of six members, who 
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ion ise6 
shall be selected from leading medical or scientific 
authorities outstanding in matters pertaining to hos- 
pitals and other public health services. These six mem- 
bers are to be appointed by the Surgeon General with 
the approval of the Federal Security Administrator. 
These offices are largely honorary, since the compensa- 
tion is $25 a day and expenses. Their services are 
wholly advisory, but obviously their opinions are likely 
to have considerable weight with the officials primarily 
responsible for carrying out the work. Indeed, the 
advisory council is charged with considering and recom- 
mending to the Surgeon General all applications for 
funds for building hospitals. It is to formulate stand- 
ards, review reports and make inspections relative to 
professional services and the standard of maintenance 
of the hospital. In this connection the Surgeon General 
is also authorized, after consultation with the council, 
to study needs for hospitalization and problems of hos- 
pital operation, to approve projects in the hospital field, 
to provide for training and instruction of personnel, to 
make inspection and reports on professional services, 
and to safeguard the quality of service. 

The hospitals are to be leased to the communities 
in which they are established, the only consideration for 
the lease being the maintenance and operation of the 
hospital in accordance with the provisions of the act. 
It is indicated that the lease may be terminated by the 
Surgeon General on six months’ notice if the hospital 
fails to comply with the provisions of the act. Appar- 
ently nothing is said as to what will be done with a 
hospital in case the lease is terminated. 

In section 10, hospitals are authorized to include 
physical facilities necessary not only for the prevention 
and diagnosis or treatment of disease but also for 
protection of the public health. Thus it becomes possi- 
ble to establish health protecting agencies within the 
structure of the hospital. The divergence of opinions 
on the desirability of this integration of public preven- 
tive medical services into private or community hospi- 
tals demands careful consideration before the final 
wording is determined. 

Coincidentally, Senator Mead, of New York, intro- 
duced into the Senate his bill, S. 3246, to authorize loans 
for hospitals, water, sewers, stream pollution control, 
and related projects and facilities. This bill proposes to 
authorize a federal appropriation of $300,000,000 for 
the projects mentioned. It defines a hospital as any 
institution or facilities for treating illness or disease, 
including any health, diagnostic or treatment center, 
station, institution or clinic. This bill also states that 
not to exceed $100,000,000 be devoted to the hospital 
projects. This bill has been referred to the Senate 
Committee on Banking and Currency, of which Senator 
Wagner is chairman. 

The Wagner bill was also introduced into the House 
of Representatives on January 31 by Mr. Lea and 
referred in that body to the Committee on Interstate 
and Foreign Commerce. It would seem to any casual 
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established. 

7. The continsed development of the private prectice of 
cine, subject te such chenges es be necemery te meinteia the 
quelity of medical services end te incresse their eveilebility. 

8. Expension of public health end medicel services consistent with 
the Americen system of demecrecy. 

THE NEW WAGNER HOSPITAL BILL 

Elsewhere in this issue appear a statement sent by the 
President to Congress relative to his plans for the build- 
ing of hospitals and also a transcript of a bill, S. 3230, 
introduced by Mr. Wagner in the Senate of the United 
States on February 1. Here is a new pattern not 
observable in other medical or hospital legislation intro- 
duced in recent years. This measure provides for 
assisting state, county, health and hospital districts or 
other political subdivisions ; thus it recognizes the local 
character of most problems in medical service. The 
total sum involved is relatively small, indicating the 
experimental nature of the proposal. The third section 
indicates that communities applying for such hospitals 
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what confusing in that certain phrases fail to specify 
clearly the fact that these clauses apply only to the 
hospitals to be built under the act and do not concern 


inspection, training of personnel, or control of hospitals 


THE COUNCIL ON PHARMACY AND 
CHEMISTRY COMPLETES THIRTY- 
FIVE YEARS OF SERVICE 


Since that time its work as a standing committee of 
the Board of Trustees of the American Medical Asso- 
ciation has been continuous. In 1905 the exploitation 
and advertising of drugs to physicians were “mislead- 
ing,” execrable 


printed as supplements to Tur JouRNAL but soon it 
became evident that the material would be too volumi- 


reprints from THe Journat of articles tentatively 
accepted by the Council on Pharmacy and Chemistry. 
It contained 112 pages and included 230 products. The 
first issue of New and Nonofficial Remedies as a book, 
which has been the prototype of all subsequent annual 
volumes of this book, was that of 1909, consisting of 
147 pages of descriptions of products. The latest 
volume of New and Nonofficial Remedies (1939) con- 
tained 531 pages, exclusive of the various indexes, and 
is printed in much smaller type than that of 1909. 
From the time of its organization the names of the 
members of the Council and their connections have 
been made known; members, with the exception of the 


The rules now governing the acceptance or rejection 
of remedies are practically the same as those adopted 
in 1905. The interpretation of the rules, however, has 
been amplified and clarified to meet new conditions. 


— 
of the public and the medical profession would not be 


175 


advertising of non-Council accepted products. More 
and men whether or not 
their proprietary products have been by the 
Council and if not, why not. Now a new Food, Drug 
and Cosmetic Act has just become effective, and again 
some suggest that there may be little need for the 
Council on Pharmacy and Chemistry. The new Food, 
Drug and Cosmetic Act has been a decided advance, 
but mainly in the field of drugs sold for self medication 
or, as currently termed, for “over the counter” sales. 
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observer that only one of these bills is needed to executive secretary, serve without remuneration. The 
accomplish the President's purpose, and that therefore Council publishes its conclusions, whether they were 
the Wagner bill is the one likely to have much con- for or against the acceptance of a drug. It issues 
sideration, rather than the Mead bill. reports to the medical profession on matters of materia 
Obviously this bill, if enacted, will place a tremendous medica. Products are admitted according to a set of 
responsibility on the Surgeon General of the United rules published for the information of physicians and 
States Public Health Service and the Federal Security manufacturers. Remuneration in any form is never 
Administrator. The location and conduct of these new accepted for the consideration of submitted prepara- 
medical institutions is a matter which will concern tions. Of the original membership in the Council two 
greatly not only the public but particularly the medical have served continuously during this period—Professor 
profession and all who work in the field of the hospital. Emeritus Robert A. Hatcher, of Cornell University 
Perhaps, therefore, it might be better to assign a little Medical College, and Dean Torald Sollmann, of West- 
larger share of responsibility and control to the Advisory ern Reserve University School of Medicine. The Coun- 
Council. Moreover, the language of the act is some- cil still publishes its reports almost weekly in the 
columns of THe Journat, both on the rejection and on 
tion it publishes statements on the status of new drugs. 
ES «In 1939 reports on the status of drugs included those 
and medical services generally. on sulfapyridine, chorionic gonadotropin, vitamin K, 
testosterone propionate, the promiscuous use of barbital 
ese compounds, sobisminol mass and sobisminol solu- 
tion, cyclopropane, vitamins, local anesthetics, dilantin 
Thirty-five years has passed since the Council on 
Pharmacy and Chemistry met at Pittsburgh to organize. 
An additional rule was adopted about fifteen years ago 
114 to the effect that concerns whose policies were contrary 
— — — — 
tion of the Council the Food and Drug Act of 1906 ized by the il. Now, in 1940, the situation 
was passed by Congress. Probably at that time some — . 
felt that the passing of that law made the work of the as far as the consideration of drugs is concerned is 
Council unnecessary. vastly improved, owing largely to the efforts of the 
First the Council exposed the most egregious of the Council, with the militant aid of THe Journat. Adver- 
deceptions practiced on the medical profession. Then sing claims employed by manufacturers of Pharma- 
came the more serious task of passing on proprietary ceuticals for products accepted by the Council have, in 
drugs detailed to the medical profession. Products the main, attained standards of accurateness and truth- 
which complied with the rules were listed in the column fulness_not found in any other field of marketing or 
of THe Journat called New and Nonofficial Remedies. in le the United States. 
The first issues of New and Nonofficial Remedies were In journals which accept 
nous for such use. In 1907 appeared a volume entitled 
Reprints of New and Nonofficial Remedies, including 
The licensing bill for new drugs is intended to determine 
the harmfulness of the drug. Congress did not give 
the Food and Drug Administration power to determine 
1. The original members of the Council were Arthur R. Cushny,* 
c. Lewis Desi.“ C. S. N. Hallberg,* Robert A. Hatcher, L. F. Kebler, 
J. H. Ls.“ F. G. Novy, W. A. Puckner,® Samuel P. Sadtler,* J. O. 
Schlotterbeck,* George M. Simmons, Torald Sollmann, Julius Stieglitz,° 
X. I. Wilbert * and H. W. Wiley. Those whose names are followed by 
an asterisk are deceased. 


whether or not a drug is a worth while addition to 
materia medica. Congress, in enacting the Wheeler- 
Lea Act and the Food, Drug and Cosmetic Act, has 
also realized the necessity of expert medical opinion. 
More and more, no doubt, the opinions of the Council 
will increase in importance. Those firms which have 
been following the leadership of the Council have 
already found that it is much easier to comply with the 
new Food, Drug and Cosmetic Act and the Wheeler- 
Lea Act in the case of their accepted medicaments than 
have some firms which have tried to ignore the Council 


the personnel of the headquarters staff,? which carries 
out the executive work. The unselfish service of the 
Council members and the accomplishments of the Coun- 
cil merit the unfailing continued support of the medical 
profession. 


HEALTH AT THE NEW YORK 
FAIR IN 1940 


The announcement, just released, that the Medicine 
and Public Health Building at the New York World’s 
Fair will reopen for the 1940 season on May 11 under 
the direction of the American Museum of Health is 
gratifying. Undertaken last year as an idealistic exper- 
iment, the medical and public health exhibits at the 
New York World's Fair enter the new season with a 
background of proved success. More than 7,500,000 
visitors were clocked in a daily check on attendance. 
This breaks the record in the field previously held by 
the International Hygiene Exposition in Dresden in 
1911 with 5,500,000. Every third World’s Fair visitor 
came to see these exhibits, demonstrating the intense 
interest of people in their health even in competition 
with extravagant presentations of industrial enterprises. 

In assuming direction of the medical and public 
health exhibits the American Museum of Health will 
maintain the same policy that guided the planning of 
the exhibits last season. With the backing and cooper- 
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them were such exhibits as those on allergy, the pneu- 
monia exhibit demonstrating serum therapy and sulfa- 
pyridine, the scientific exhibit of the Rockefeller 
Institute on the newest discoveries in the virus field, 
the famous Carrel-Lindbergh method of maintaining life 
in entire organs when outside the body, and the intro- 
duction to such new diseases as equine ö 
litis. Of interest to the general public, professional 
visitors and especially medical students was the effective 
exhibit on medical education. sponsored by the Ameri- 
can Medical Association. One of the best attended 
exhibits in the Hall of Medical Science, this exhibit 
presented a concise yet comprehensive picture of the 
varied elements in a medical education and the high 
standards in medical training prevalent in this country. 
The Association was responsible also for another popu- 
lar feature: the decorative and educational murals on 
the main aisle in this hall. These murals, depicting 
the history of the advancement of medical science, were 
financed by the Association and executed by artists of 
the Federal Art Project. Members of the American 
Medical Association should plan definitely to visit the 
Medicine and Public Health Building during the annual 
session of the Association to be held this year in New 
York. 
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ALLOTMENT OF FEDERAL FUNDS FOR 
PUBLIC HEALTH SERVICES 


y Act for establishing and maintaining 
year 1940.“ Allotments amounting to 29.1 

of the available appropriations will be made 
the several states in the ratio which the population of 


tion estimates. Allotments amounting to 41.8 per cent 
i will be made to the several 
states on the basis of (1) the ratio which the mean 
annual number of deaths in each state from pneumonia, 
cancer and other infectious and parasitic diseases, 
except influenza and syphilis, bears to the total mor- 


four years 1931-1934; (2) prevalence of malaria, hook- 
worm disease, trachoma, typhus fever and similar 
geographically limited diseases, special industrial haz- 
ards and other conditions that result in an i 

of exposure to these hazards among the states; (3) 
special conditions which create unequal burdens in the 
administration of equal public health services among 
the states indicated by the relative per capita cost of the 
operation and maintenance of state governmental ser- 
vices as shown by the Statistical Abstract of the Depart- 


1. 5 Federal Register 22. 
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by extolling nonaccepted preparations. 
The Board of Trustees has increased frequently 
Security mistrator, recently revi regu- 
lations under which federal funds authorized by the 
each state bears to the population of the United States 
as shown by the Census Bureau 1937 midyear popula- 
ation of the medical profession, each exhibit will present 
with scientific accuracy the important fundamentals and 
noteworthy developments in medical science. There 
will be no exploitation of commercial products or organ- 
izations. The ethical pharmaceutical houses and non- 
commercial organizations which participated in the 1939 : — 
their exhibits under this policy, which brought them 2 4. 4 1 
so much public good will. 
More than one and a quarter million dollars was 
expended in the presentation last year. Although it was 
designed primarily for the general public, professional 
visitors last year found many points of interest. Among 
2. Physicians may be interested to know that this staff consists of 
eight men and twelve women. In addition, the A. M. A. Chemical Lab- 
oratory, composed of four Ph.D chemists, besides the director and two 
assistants, devotes most of its time to the work of the Council. The mem- 
bership of the Council consists of cighteen individuals. The Council car- 
ries on its work by means of a weekly bulletin containing from fifty to 
a hundred pages, and the members all return their votes and comments ae 
within a week after they have been received. Po 
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Vot uu 114 
Nun 6 


ment of Commerce for the years 1929-1933, and (4) 
the need for regional training centers. Allotments 
amounting to 29.1 per cent of available appropriations 
will be made to the several states on the basis of the 
financial needs of such states, “which is determined to 
be the ability of the state to raise revenue expressed 
indirectly in terms of differences in per capita five year 
mean income as computed by the National Industrial 
Board.” To be eligible to receive any of 
these federal funds, a state must submit a comprehensive 
statement of the state health organization, 
appropriations and budgets, including all the activities 
funds under 


have approved a proposed plan for extending and 


regulations promulgated by the Surgeon 
General May 23, 1939,? for the distribution of federal 
funds for public health services, remain in effect. There 
would seem to be here an attempt toward appropriation 
where need exists and where trained personnel are 
available. 
THE RELATION OF BRUCELLOSIS TO 
HODGKIN’S DISEASE 
Recent observations by Parsons, Poston and Wise.“ 
of the departments of pathology and bacteriology of 
Duke University, direct attention to the relation between 
chronic brucellosis and Hodgkin's disease. Only reports 
of a more or less preliminary nature are available ; 


istic of Hodgkin’s disease, while Brucella (porcine or 

bovine) was obtained in cultures taken of the enlarged 

glands and in the one fatal case also of other structures. 

The cases may be spoken of as instances of “chronic 

brucellosis which presented a clinical and _ histologic 

picture strikingly similar to that of Hodgkin's disease.” 
microscopic 


Reed or Sternberg type. The problem is presented 
whether this type of reaction can be caused by chronic 
brucella infection, that is to say whether Hodgkin's 
disease as the term now is used includes manifestations 
of chronic glandular brucellosis. This and related prob- 
lems demand and no doubt will be subjected to further 
investigation in various places. Here it may be noted 
now that, while cultures of the lymph nodes studied by 
the Duke observers yielded Brucella, the serum of the 
patients concerned did not agglutinate Brucella. Other 
immune tests also were negative. The importance of 
this observation is a matter for future determination 
but it may be of fundamental as well as practical sig- 


2. 4 Federal Register 2165. 
1. Parsons, P. R., and Poston, Mary A. The Pathology of Human 
Cases with A 5 
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nificance. It appears that in certain forms of chronic 
brucellosis negative immune reactions do not exclude 
brucella infection ; also that in cases diagnosed clinically 
as Hodgkin's disease microscopic examination may not 
tell the whole story—competent brucella cultural 
studies will be needed whatever the relation of brucello- 
sis to Hodgkin’s disease eventually is determind to be. 
The work under consideration is certain to create a new 
interest in chronic brucellosis and in Hodgkin's disease 
which there is good reason to hope may lead to a better 


and Meyer.“ of the Department of Pediatrics of Johns 
Hopkins University, this nutritional variation in toxin 
resistance is relatively specific, a diet increasing resis- 
tance against one toxic agent, for example, causing no 
change in resistance to a second toxic factor. In order 
to study the effect of diet on toxin resistance, the 


and salts. The diets differed from one another solely 
in the relative amounts of protein (casein), carbo- 
hydrate (dextrose) and fat (lard). At the end of 
from two to four weeks on these diets all four groups 


only about half of that in the control group. A high 
protein diet therefore increases phenol resistance. Quite 


resistance. Even more striking differences were noted 
in the four groups tested with diphtheria toxin. Here 
the test dose was so selected as to kill two of three 
control rats in five days. Groups on the stock diet, 
high carbohydrate diet and high fat diet gave mortality 
percentages varying from 63 to 68 per cent in their 
series. In contrast, the high protein group showed a 
mortality rate of but 16 per cent. Normal antitoxic 
resistance to diphtheria toxin, therefore, is increased 
fourfold in effectivity on a high protein diet. No 
explanation of these quasispecificities have as yet been 
offered by the Baltimore clinicians. 


„„ Proc. Soc. Exper. Biol. & Med. 411402 (June) 


the supervision of or in cooperation with the state DIETARY IMMUNITY 
department of health. A state also must submit and Resistance to toxic or infectious agents apparently 
8 ministrative ions 8 state 
department of health, including a state plan for a merit 
system of personnel administration and a proposed 
plan for extending and improving county, district and 
city health services. Except as revised by the new regu- 
Baltimore clinicians placed parallel groups of carefully 
selected young rats on four qualitative variations of the 
same basic diet. Each variation contained adequate 
amounts of all known food factors, including vitamins 
were tested in parallel for their resistance to toxic 
agents, the test dose being so selected as to give about 
60 per cent mortality in the group of rats maintained 
on the routine stock diet. In four groups tested by 
never hese present the question car, In he, injection of 06 Gm. of penal pe il 
— Se 8 — A were — ence was noted between the mortality rates of the stock 
group and the groups on high fat or high carbohydrate 
diets. The group given a superabundance of protein 
in their daily rations, however, showed a mortality rate 
of the normal architecture of lymph nodes, eosinophilia, With 7 mg. of sodium cyanide per kilogram. Here 
the average mortality was 65 per cent in the three 
groups on high protein, high carbohydrate and the stock 
diet. The mortality, however, was only about half that, 
33 per cent, in the group on a high fat diet. A super- 
abundance of fat, therefore, causes an increased cyanide 
Pathology of Human Brucellosis, Am. J. Path. 18: 6 (Sept.) 1939. 1 
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f of 
Senate Bil 
ion and 
H. R. 8240, which was referred 
THE PRESIDENTS MESSAGE 


To the Congress of the United States: 


to 
House Committee on Interstate and Foreign Commerce. 
In my special message to the Congress on J 


1111. 111 
1715 1131127127 
— 

1 


ME 
jical, surgical and maternity ice 
al provisions should be made for t 
In many areas of the South, the 
he care of Negro patients should : 180 
that these hospitals be simple, functic 
xpensive materials and construction 
the Federal Works Agency should 
z and execution of the hospital proj 
ions should be held by the federal 
ould be a local financial responsibilit 
to the Congress that enabling 
be enacted and that a sum of b 
000 be appropriated to the Public Health Service 
1939, e the program during the next fiscal year. 
essed concern over the that he I am confident that even this limited undertaking will bring 
the states as to health services and resources with which to ‘Substantial returns in the saving of lives, rehabilitation of 
furnish such services. With that message I transmitted the Workers, and increased health and vigor of the people. 
report and recommendations on national health prepared by the This suggestion is not a renewal of a Public Works program 
Interdepartmental Committee to Coordinate Health and Welfare through the method of grants in aid. The areas which I have 
Activities and recommended it for careful study by the Congress. in mind are areas so poor that they cannot raise their share of 
Conditions described a year ago are substantially unchanged the cost of building and equipping a hospital. Yet I believe that 
today. There is still need for the federal government to par- many of such communities have enough public-spirited citizens 
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ration of working drawings and speci- 


make 
standards 
to 
means as 
the 
* 
of the 
act; 
of said 
act. 
has been 
the 
Security A 
ederal W 
i this act, 
to be 
Agency is 
execution and 


lee 


expenditare of money threo 


8 
a 
8 
— 
8 
— 


health and welfare (g) This act shall take effect thirty days after the date of its 


(c) The formulation of rules and regulations 
Sec. 6. In carrying out the purposes of this act, the Surgeon 
General is authorized and directed, after consultation with the 


carry out the provisions of this act; 
(d) The review of reports and inspections and, when 


sary, the making of inspections with reference to professional 
service and standards of maintenance of the hospitals. 
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i supervision of 
is further author- 
to it, in accordance 
y be 
to 
the 
or i 
the t of 
or t 
the 
Sta 
m of disea 
Council— 
(a) To conduct, assist and foster studies and surveys with 1h. 2879 
respect to needs for hospitalization and problem: his on 
operation ; 
(b) To approve hospital projects, to designate ion of the 
type, equipment and size of hospitals, and to alloc bude in his 
funds to such approved projects ; port of the 
(c) To provide training and instruction of person ment of —— 
be required in connection with the hospitals ; bursements. 
(% To cooperate with state and drr 
authorities and with professional agencies ; enactment. : 
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AN ANALYSIS OF S. 3246, A BILL TO AUTHORIZE LOANS FOR HOSPITALS, 


WATER, SEWER, STREAM-POLLUTION CONTROL, AND RELATED 


PROJECTS AND FACILITIES 
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GRADUATE MEDICAL EDUCATION 


STUDY ON GRADUATE MEDICAL EDUCATION IN THE UNITED STATES 
BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


< 


i 
124237751 
32 1233111 23223 
10 1175 
14725 
1141117 HP 
121571 pial 1111740 
114 III 


„:.: oun, M.A. 
496 J Fes. 10, 1940 
PREPARED BY THE BUREAU OF LEGAL MEDICINE AND LEGISLATION, AMERICAN MEDICAL ASSOCIATION, FEB. 3. 1940 
BEING CONDUCTED 


ORGANIZATION SECTION 


114 


22 5 1812 127 * ATT 112 

1121175 tink 111111111115 


— 
— 


497 


7112 2 
tli 1441 


state medical society. The extension division of the university 


and continued for three hours. There was a lecture followed 
by a showing of film and finally a general discussion. Approxi- 
mately 600 practicing physicians received some instruction under 
this plan. 


areas 
finance this undertaking. Negro physicians also may attend, 
coming fee 


In 1938 four courses were given in as many centers on sub- 
jects of general interest with an enrolment of 371 and an 
attendance of 495 physicians. In 1939 three courses were given 
in three centers, 292 enrolling and 468 attending one or more 
lectures. It was possible for physicians either to enroll 
the whole course or to pay a smaller fee and attend only lec- 
tures of special interest to them. 
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he 


the initial effort of the university in this type of postgraduate 
training. In the fall of 1935 there was a three day course in 
gastro-enteric disease in which seventeen out of state physi- 
cians discussed diagnosis and treatment. In October 1936 there 


and Wake Forest College. In November 1937 there was a 
three day i 


University School of Medicine. A committee was appointed 
by the society to publicize these courses. 
university, as Outlined above, permits physicians practicing in 


bei 
In January 1938 a one day symposium on pneumonia, which 


In January and February 1939 there was a university exten- 
sion course in medicine in which there was one lecture each 


one day symposium on was repeated, with two 
speakers participating. In March 1939 there was a two day 
graduate clinic for and treatment of syphilis. 


WAKE FOREST COLLEGE 


In January 1930 there was one day of lectures by an out 
of state physician on gastro-enteric disease. In December 1931 


there was a lecture on nerve physiology. In Decem- 
ber 1933 there was a two day series of talks on the di 
and treatment of cancer by four out of state physi- 


SOUTHERN PEDIATRIC SEMINAR 


Each year in Saluda, N. C., is held the Southern Pediatric 
Seminar. A two weeks course of instruction is given in July 
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It is anticipated that it wi 
of educational service to t 
in the state where there are 
to subscribe for a course. 
a surplus will develop whic 
need. 
DUKE UNIVERSITY MEDICAL SCHOOL 
Since 1934 Duke University Medical School 
should sell itself. physicians of the state one or two symposiums 
After a lapse of several years the statewide graduate pro- 
gram was revived, which had several of the features of the 
initial plan. The state board of health administered the program 
and lent financial aid with federal funds in 1935-1936. An 
advisory committee was legally constituted to represent the 
medical profession. This committee was composed of the 
president and secretary of the Medical Society of the State 
of North Carolina, the chairmen of the society's committees 
on maternal and child health, on obstetrics and gynecology 
and of its section on pediatrics, the chairman of the North n ¢ was a three day fracture course, which was 
Carolina chapter of the American Academy of Pediatrics and 
of a similar body in obstetrics, the president of the North 
Carolina Society of Pediatrics, the managing director of the 
state tuberculosis association and the president and secretary 
of the state health officers’ association. was a symposium on diseases of the heart, circulation and 
Beginning in 1935 a series of five illustrated lectures in kidney in which sixteen out of state physicians participated. 
obstetrics was given in each of the councilor districts of the During this month there was a course on pulmonary diseases 
Pn 8 which was designed for Negro physicians, This course was 
again administered the course and the dean of the medical school given in cooperation with the University of North Carolina 
provided instructors. The lectures were held in the fall of 1935 
and in the spring and summer of 1936. There were ten sections ee 
of the state visited. The first three series were conducted by Ten out of state physicians participated. In addition to the 
one instructor from out of the state, the next five by another lectures in 1937 there were three round table discussions. 
and the last two by a third physician. Some of the lectures The house ot delegates of the Medical Society of the State 
were illustrated with movie films. The sessions began at 2 p.m. of North Carolina in May 1938 voted to sponsor intensive 
In the fall of 1936 the extension division of the university, — ts 
the school of medicine and physicians practicing in the state sity for observing clinical procedures in the major divisions of 
resumed extension training similar to that attempted twenty 
years before. Under the new system circuits were abandoned 
in favor of established teaching centers conveniently located 
for men in general practice. A central committee was formed = : " 
with the dean of the school of medicine as chairman and with Un i St Duke participated and — al 
the director of the extension division and Dr. William H. on medical problems at Duke University in which ten out of 
Smith, a member of the postgraduate committee of the state state and a number of North Carolina physicians participated. 
medical society, on this central committee. Before a teaching 
/ 
society, which appoints a committee to meet with a represen- * 
tative of the extension division and make local arrangements. week by an out of state physician. Also in J 1939 the 
An attempt is made to enroll approximately seventy-five phy- 
sicians at $15 per registrant. With this amount it is possible 
to employ six or seven lecturers from out of the state. The ' = * 
meetings begin with supper, which is followed by a lecture of state physicians participated. 
one and one half hours’ duration, after which there is a gen- Po 
eral discussion. Sometimes it is possible to hold late afternoon 
clinics in local hospitals. It has been found that one lecture 
a week for six times is most agreeable to physicians, many 
of whom travel great distances to attend a course. Only five 
clinic on tumors in which four out of state physicians partici- 
In 1936 eighty-six physicians enrolled for a course in gen- pated. Both the 1933 and 1938 discussions were well attended. 
eral medicine and pediatrics. A total of 115 physicians attended Approximately 125 physicians enrolled for the 1938 session. 
one or more lectures. In 1937 115 enrolled and 150 attended 
a series of seven lectures in general medicine at another center. ee 
is included. Lectures, clinics and symposiums are given in a 
local hospital. Instructors are chosen from medical schools of 
the South. Attendance in 1938 was forty-seven. There is a 
registration fee of $25. 
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MEDICAL BILLS IN CONGRESS 


sums as the Congress may deem necessary, for the purpose of 


and 

related projects and facilities. II. R. 8235, introduced by 

Representative Miller, Connecticut, proposes that persons who 

served during the World War with the American Red Cross, 

Knights of Columbus or any other auxiliary unit recognized 

rator of Veterans’ Affairs shall be furnished 
and 


DISTRICT OF COLUMBIA 
Bills Introduced —H. Res. 370, submitted by Representative 


obtaining 
Infirm at Blue Plains. S. 3221, 
disposal of certain refuse. 


STATE MEDICAL LEGISLATION 


Kentucky 


Bill Passed.—H. 104 passed the House, January 30, proposing 
to require a physician or other person legally permitted to attend 
pregnant i 


Walter IL. Albin addressed the meeting on November 6 on the 


Huntington 
Act, Dr. Raymond Sloan, Huntington, conditions among the 


November 14, with thirty-eight members 
R. O. Halloran, Charleston, was speaker, 
Hygeia were reviewed. 
Mrs. V. E. Holcombe, president of the auxiliary to the West 
Virginia State Medical Association, addressed — to bmg 
3 county societies: Harrison, at Clarksburg, 
ber 2; Logan, at Earling — 12 Wan. 


The auxiliary to the Parkersburg Academy of Medicine met 
November 14, with twenty-five in 1 
Beracqua spoke on the subject “ Acquainted with 
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OFFICIAL NOTES 
February 21 from 9 to 9:30 p. m. central standard time — — 1 — — 
(10 to 10:30 eastern standard time, 8 to 8:30 mountain time the lif of P nd * : Willi M 
and 7 to 7:30 Pacific time) there will be a special broadcast i lte of Pasteur and arranged for radio by William J. Murphy 
by the American Medical Association and the National Broad- will be enacted by a specially selected cast of N. B. C. radio 
casting C y over ty stations of the Blue networl actors, under the direction of J. Clinton Stanley, director of the 
The subject will be “Pasteur Conquers Rabies.” series Medicine in the News. ie 
The broadcast will be based on an article “Watch Your Dog!” A limited number of tickets for admission to the studio will 
appearing simultaneously in H ygcia and on official reports deal- be available to physicians in Chicago and vicinity. Tickets will 
ing with the seriousness of the rabies situation in the United be limited to two per application. Requests should be sent by 
States. mail to the Bureau of Health Education, American Medical 
Special features of the program will be music arranged by Association, 535 North Dearborn Street, Chicago, enclosing a 
Don Markotte of the National Broadcasting Company Music stamped, self-addressed envelop. Telephone requests cannot be 
Library from the score which accompanied the motion picture received. Applications will be filled in the order in which they 
production of Louis Pasteur, starring Paul Muni. This music are received until all the tickets have been distributed. 
MEDICAL LEGISLATION 
Ry War Veterans, which includes in its membership acting assis- 
Bills Introduced-—S. 3230, introduced by Senator Wagner, dentists and veterinary 
New York, for himself and Senator George, of Georgia, and . 
H. R. 8240, introduced by Representative Lea, California, pro- 
pose to authorize for the fiscal year ending June 30, 1941, the N ä 8 
sum of $10,000,000 and for each fiscal year thereafter such — 
political subdivisions of the states in providing better health 
and medical services through the provision of needed hospital 
iacilities to serve rural communities and economically depressed 
areas. S. 3246, introduced by Senator Mead, New York, and PO 
H. R. 8288 introduced by Representative Schulte, Indiana, 
114 propose to authorize an appropriation of $300,000,000 from — 
40 which to make loans to public bodies and nonprofit: organiza- ee 
or ic tests for syphilis from s women as soon 
as he or she is engaged to attend the woman and has reasonable 
grounds for suspecting that pregnancy exists. 
Mississippi 
rule s to veterans Bill Introduced —H. 150 proposes to prohibit the retail sale 
World War suffering from non-service connected disabilities. or distribution of any drug or medicine that contains any quan- 
H. R. 8238, introduced by Representative Summers, Texas, tity of any substance such as barbituric acid, except on the 
proposes to provide for the incorporation of the United Spanish written prescription of a physician, dentist or veterinarian. 
WOMAN’S AUXILIARY 
Indi subject of her recent world tour. A project of the auxiliary is 
placing Hygeia in every school in the city of Lincoln. 
The board of directors of the auxiliary to the Indiana State Ww Vi 
Medical Association met in Indianapolis November 2. Plans The auxiliary to the — — el Society met at 
for the year were presented by Mrs. W. E. Tinney, president, 
and by the chairmen of standing committees. Dr. Norman M. 
Beatty, chairman of the Committee on Public Policy and Legis- 
lation of the Indiana State Medical Association, discussed public indigent 
relations and policies of the state association. " 
The auxiliary to the Vigo County Medical Society met in 
Terre Haute October 12. Mrs. J. R. Yung, hostess, spoke on 
Mexico. Forty members were present. The auxiliary gave a 
benefit bridge party November 6 to raise funds for occupational 
therapy work for children patients in the Union and St. 
Anthony's hospitals. 
Nebraska 
The auxiliary to the Lancaster County Medical Society met 
in Lincoln October 2 with thirty-five members in attendance. 
Mrs. Charles C. Tomlinson, Omaha, addressed the group. Mrs. 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FoR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE 0 LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 
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ARKANSAS 


Arkansas Basic Science Act Constitutional. 
January 15, in the case of 
Crew, upheld the constitutionality of the basic science act 
cnacted by the legislature of that state in 1929. The case was 
prosecuted by the members of the executive board of the 
Arkansas Medical Society, suing in their official capacities and 
individually as licensed physicians, to enjoin the chiropractic 
board from issuing chiropractic licenses 


basic science act, the 


treat diseases, what does he treat? 
vert of a well person just for the pleasure of such well 
person? There would be no excuse for any regulatory chiro- 
in treating disease.” 


ot Helena, was attorney for the medical society. 


CALIFORNIA 
Personal.—Dr. William A. Swim, Los — M has been 
member of the state board of medical 


DISTRICT OF 


mers of the actng hon 


2 Meeting of Gynecologists.—Four honorary fellow- 
ships were announced by the Washington Gynecological Society 
at its Joint meeting 4 AL... with the Obstetrical Society 
of Philadelphia, January 18. The fellowships were conferred 
on Dre. Jennings C. Li essor of obstetrics and 
— University of Minnesota Medical School, Mi 

: Nicholson J. Eastman, essor of obstetrics, 
Johns Hopkins Uni School Medicine, Baltimore ; 
Marvin Pierce Rucker, Va Norris W. Vaux, 


Richmond, Va., and 

of Jefferson Medical College, Philadelphia. 

ing program consisted of four round table discussions 
on the 122 ing subjects: obstetric analgesia and anesthesia; 
induction of labor, indications and methods; hysterectomy— 
total versus subtotal, and sterility, diagnosis and 
The speakers in the afternoon program included Carl Voegtlin, 
Ph.D., of the National Cancer Institute, who gave the address 
of welcome, and the following : 


Dr. Harold L. Stewart, re Pathologic Anatomy of Mam- 


mary Tumors of — 

H B. Andervont, Se senior biologist, U Public Health 
Service, 
Mammary Tumors in Mice. 


Harold P. "Morris, Fh. D., Relation of Some Essential Amino Acids to 
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NEWS 
— =— N. J, 


Va Franc Sidney Dunne Under: 

; James - 

wood, Woodbury, N J., and Fred B. Nugent, Reading, Pa. 
GEORGIA 


Personal. — Dr. 22 McMichael, Quitman, has been 
of the state board of health, 11 — 


L. C. Fischer Awards.—Drs. William r 

and Hugh E. Hailey, Atlanta, have received the 

IL. C. Fischer Awards, through the Pelton Ce ‘County 
Medical Society, for their paper on “Familial Benign 


igus.” The award of $100 was given for —4. 
best 
of Dihydrotachysterol (A. 7 1) i in 
the Treatment of Ten an of Hypoparathyroidism—A Com- 
parison with Parathyroid Hormone and Vitamin D.“ 


ILLINOIS 


Fellowships in Medicine and Dentistry.—The Graduate 
School of the University of Illinois has established four research 
fellowships to be awarded for one year in the fields of medicine 
and dentistry in Chicago at a stipend of $1,200 a year —— 
year with one month's vacation). Fellows are eligible for reap- 

ment in competition with new a 


candidates would have the M.S. degree or or two of 
hospital training beyond the intern year). 

2. Work leading to the B. S., M.S. and D.D.S. 

3. Work leading to the B.S. or B.A. degree in a four year collegiate 
course and to the D.D.S. % 

4. Work leading to the R. S., D.D.S., and M.D. degrees. 

Candidates indicate the field of in which 
they are i and i of their 
science teachers as references. March 1 is the deadline for 


300 
bn is reported to have resigned as health officer of 
ty, effective December 31. 

ing basic science certificates, which it had been doing, and to 
enjoin certain chiropractors from continuing the practice of 
chiropractic under the purported authority of licenses issued 
to them by the chiropractic board contrary to the require Fo 
e these fellowships must have completed a training of not less 

cou T sic science was nV than eight years beyond high school graduation. The training 
because it required chiropractors to be proficient in bacteri- may have been acquired in any one of the following ways or 
ology and pathology, two subjects not included in the chiro- the equivalent thereof: 
practic act, or because it exempted from its requirements * 
dentists, nurses, midwives and certain others. The trial court 
had dismissed the complaint but the Supreme Court said that 
if chiropractors want to obtain licenses in Arkansas they must 
first comply with the basic science act. Peter A. Deisch, Esq., 

succeeding Dr. John MacLean, whose term expired. Dr. Wards wi made on April 1, becoming effective on 
Anthony J. J. Rourke, assistant director, University Hospital, tember 1. Formal application blanks may be secured from 
Ann Arbor, Mich. has been appointed medical superintendent the secretary of the committee on graduate work in medicine 
of the Stanford University Hospitals, San Francisco, and assis- and dentistry, 1853 West Polk Street, Chicago. 
tant professor in the university school of medicine. Chicago 

Public Lecture by Dr. Musser.—A public lecture, — 

sored by the Chicago Medical Society and the Chicago Heart 

onal meeting of Association, was delivered on February 7 by Dr. — H. 
Musser, professor of medicine, Tulane University of isiana 
School of Medicine, New Orleans, on “The Growing Impor- 
tance of Coronary Disease.” 

Joint Meeting on Urology.—A joint meeting of the Chi- 
cago, Cleveland and Detroit Urological societies was held at 
the Palmer House January 25. Dr. Charles Morgan McKenna 
addressed the meeting on “Problems in the Diagnosis of Renal 
Tumors” and Drs. Harry W. Plaggemeyer, Detroit, and Wil- 
liam E. Lower, Cleveland, gave the discussions. Dr. Vincent 
Ay ~, spoke on “The Treatment of Renal Tumors” and 

s. Reed M. Nesbit, Ann Arbor, Mich., and James J. Joelson, 
Cleveland, were the discussants. A clinical meeting was held 
in the morning at the Billings Hospital. 

Dr. Hamilton Anderson Goes to China.—Dr. Hamilton 
Anderson, of the staff of the Council on Medical Education 
and Hospitals of the American Medical Association, has 
resigned, effective February 15, to accept a professorship in 
pharmacology at Peiping Union Medical College, Peiping. 
China. Dr. Anderson graduated at the University of Cali- 
fornia Medical School in 1930 and joined the division of phar- 
macology the same year. He served as assistant clinical 
professor from 1934 until 1937, when he joined the staff of 
the American Medical Association. He engaged in field studies 
on — for the 1 at the Gorgas vy - Lab- 

th of M — — oratory, Panama, in „ and on. leprosy at . nstituto 

Dr. Michacl B. Shimkin, Bethesda, Md., “Carcinogenicity” of Estrone Oswaldo Cruz, Rio de Janeiro, Brasil. fe 1934. Dr. Anderson 
and Stilbestrol. plans to sail from San Francisco for Peiping, March 22. 

The program included clinics at the Garfield Memorial Hos- Society News.—Dr. Henry P. Wagener, Rochester, Minn., 

pital, Gallinger Municipal Hospital and the health department addressed the Chicago Ophthalmological Society January 15 

clinic. The speakers at the dinner included Drs. Thomas B. on “Clinical Significance of Retinal and Choroidal Arterio- 


MEDICAL 


A symposium on the 
sented before the Chicago Tuberculosis Society J 18 by 
. A. J. R. Curtis, assistant general , 
Association; Drs. O. Sappington and Milton 
i — -The Ch Neur 


cao 
addressed January 18, among others, by Drs. Alex- 
ander R. MacLean, Rochester, Minn., on “Relationship of Ortho- 
to M thenia Gravis” and Norman Reider, 
to Exsanguinat 


itution of Washington, Balt imore, 
“pisodes in the Doctrine of the Three Germ Layers 


70 


li 


ot 
and “Diagnosis and Treatment of Poliomyelitis” — ow 


Dr. Samuel A. Overstreet, Louisville, addressed the Whit- 
ley County Medical Society, Corbin, January 8, on treatment 
of ulcer of the stomach. 

MAINE 

Society News.—Dr. Grant Faster. Basten, recently 
discussed “M „ a the Breast” before 
the Cumberland County Medical — *. a meeting 
of the Medi i in Augusta, 
December 21, Dr. John Talbott, Boston, spoke on “Water 
and Salt 

MARYLAND 


b Long Named to New Department. — Dr. 


kins University Medicine, Baltimore, has been 
appoi head of a new department of preventive ici 
at the school. 


The rtment 
grant from the Rockefeller Foundation, allowi 
during the next ten years, according to —— A erate 
of the 1 of Michigan Medical 
1924, Dr served 


Rockefeller 
1927 to 1929, — he went to Johns 
MICHIGAN 


medicine 
was established a 


W. K. Kel 

Modern Hospital. 

assistant to Dr. Watson S. Rankin, Charlotte, N = 
Duke Endowment 


jospital Association and chairman 
committee on accounting and statistics. 


of Wayne County has upheld the constitutionality of 
ichigan basic science act, passed in 1937, in the case 
corge Timpona and Marie Hyland Timpona, his wijc, 
Brown ct al. The court said be denied that 


De 


county jail recently. Judge J 1 found Halland 
“guilty of interfering s of Murray County 
by frightening the teachers and ing school records with- 
superintendent or the 

of education.” Halland graduated at the Uni- 


society cooperated with the ’ 
ies interested i 


Garden City, we | 30, on “Visualization of the 
of the Heart and of the Thoracic Blood Vessels,” discussing 
disease of the heart and of the lungs, respectively. 


New York City 
Lecture.—Homer W. Smith, 


Physiology of the Renal Circulation.” 
Alumni Program.—The Alumni Association of New York 
University College of Medicine will hold its annual Al 
The the or will be 


Drs. Leonard J. 
be addresses by Drs. John L. Rice, health 
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Graham Davis Heads Hospital Program. — Graham IL. 
Davis, who has been associated with the Duke Endowment in 
Charlotte, N. C., since 1924, has been appointed director of 
thon, 
Davis, 
trustee 
tal and 
„ is a member of the council on administrative 
L. Street 
higan Basle Science Ast According 
cago Gynecological Society wary 185 anua iss i News, ir cui 
meeting of the Chicago Society of Industrial Medicine and — — 1 — 
Surgery January 23 the speakers were Drs. James K. Stack 
on “Structural Hand Injuries and Their Repair: Bone Injuries 
of the Wrist and Hand“; Michael IL. Mason, “Repair of 
Tendon Injuries of the Hand,” and Paul W. Greeley, “Plastic sic science act are utary 
Irons was chosen president of the Society of Medical History legislative endorsement in recent 
of Chicago, January 31; other officers are Drs. George H. years to protect the public health by requiring those who 
Coleman, 14 fnew mong. Morris Fishbein, editor of the undertake to cure human ailments to be well qualified in their 
Bulletin, and the following councilors: Ludvig Hektoen, James various professions. The purpose of the act, the court said, 
B. Herrick, William A. Pusey, David J. Davis, James P. is certainly in conformity with high public policy when it 
Simonds and Arthur F. Abt. insists Gat practitioners be well grounded in those rudimentary 
scientific jects which underlie the healing art. The court 
KENTUCKY — — being without validity a contention a Ph 
aed : : aintiffs that the basic science act was unconstitutional use 
c “Hoover, Owensboro and John ML Claytun, West E of the fact that it exempted dentists from its requirements. 
were guests of honor at a dinner 
Medical Society in Owensboro in r MINNESOTA 
long years of service. All have practiced rs. J. G. Halland Sentenced Again.—John G. Halland, who 
Dr. Robert Haynes Barr, Owensboro, - was formerly licensed to practice medicine in Minnesota, was 
monies and the speakers were Drs. G is sentenced at Slayton to a term of fifty days in the Cottonwood 
Frank and Virgil E. Simpson, all of C. 
Dodson, William L. Tyler Sr. and Ot of 
Owensboro.——M. H. Dailey, D.D.S., and Dr. John A. 
Medical Society, Paris, January 18, in recognition 9 
’ unity. sity m Ww 
— iat laren of bachelor of medicine. His license was revoked by 
board in 1931 because of habitual indulgence in the 
t drugs. In 1925 he served one year in jail at Santa Fe, 
. for a violation of the federal narcotic law, according 
g state board. In 1928 he served fourteen months in the federal 
pry * 1 
Louisville Eye and Ear Society January 11 on “Pathologic neapolis Workhouse. In September 
Changes in the Middle Ear After Radical Mastoid Operation.” the district court at Fergus Falls to 
rs. Charles D. Cawood and Richard G. Elliott II. Lex- him with practicing medicine wit 
ington, addressed the Bourbon County Medical Society, Paris, he was given a suspended sentence of six months. 
s 
NEW YORK 
Society News.—Dr. James Ewing, New York, addressed 
the Medical Society of the County of Westchester, White 
Plains, January 16, on “Advantages of Local Control of Cancer 
Ss. Lewis Gregory Cole al 78 
William Gregory Cole, received the first James Ewing Award, 
a scroll presented by the county society for a meritorious 
exhibit contributing to understanding and control of malignant 
diseases.——-Drs. George Porter Robb and Israel Steinberg, 
New York, addressed the Nassau County Medical a 
Fifth Harvey ee Sc. D., pro- 
fessor of physiology, New Yor mversity College of Medi- 
cine, will deliver the fifth Harvey Lecture of the current series 
at the New York Academy of Medicine, February 15, on 
arch, New York, from 
Hopkins. 
The Beaumont Lectures.—Dr. Alfred Blalock, professor 
of surgery, Vanderbilt University School of Medicine, Nash- derone, van Ss, Morumer Sper over! 
ville, Tenn., delivered the annual Beaumont lectures of the S. Hotchkiss. Speakers on the afternoon program will be 
Wayne County Medical Society, Detroit, February 5-6. His is Jr., Elaine P. 
subject was “Surgical Therapeusis: A Consideration of Shock heon there will 
and Other Problems.” commissioner of 
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New York; Samuel A. Brown, dean emeritus of the medical Irmer 
school; C ' by the 


Smith is president of the association. recognition of the lang careers in medic. 
New Medical Building Dedicated. The New Who recently retired after seventeen years as health officer 
York — the college Clinton County, entered practice in 1890 after from 

recently dedicated a new $1,500, or — 3 ; - . Roberts 
practice in 1890 after his graduation from Starling Medical 
Harold Willis N. Ph. D., — of Univer Columt ‘ H. Full Vi 


and 
Baltimore. The new building is nine stories high and is con- OKLAHOMA 
nected floor by fioor with the Flower and Fifth Avenue Hos- J. Trainor 
i inistrati Tulsa, the 


auditorium that will seat about 400 persons. The library and wary 25, on “Causes of Cardiac Failure“ and “Selection 


laboratories, with the necessary offices and conference rooms; County heal Society, Shawnee, January 15, on “Excerpts 

fourth, department of fifth, histology and embryol- from History. 

ogy and bacteriology laboratories; sixth, clinical pathology ; Course in Pediatrics.—A two year postgraduate 
seventh, department of anatomy; eighth, pathology, and ninth, 

, ircuit of in northeastern Oklahoma. Drs. 


morning afternoon ses- 
sions and evenings of the first two days. The fee will be $15. 
The Jones Lectures.—Dr. Herbert M. Evans, professor of 
anatomy and Morris Herzstein professor of biology, Univer- 
sity of California Medical School, Berkeley, gave the annual 
N. W. Jones Lectures at the University of Oregon Medical 
School, Portland, January 18-19. His subjects were “New 
Light on the Bi ical Role of Vitamin E” and “Some 
Unsolved Problems in Anterior Pituitary Physiology.” 


J 
5 
Fe 


i 
F 
i 
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Prince, San Francisco, and Leo L. Stanley, Rafael, Calif., 
ison in Martin County.—Drr. Ralph J. Sykes, Weldon, of the — 
I. San Francisco, gave three lectures before the Polk - 
Yamhill-Marion Counties Medical Society in Salem December 
OHIO Ne “Prolapse of the Uterus” and 
“Uterine 
Society News. — J kK inder, Chicago, 
addressed the Montgomery County Medical Society, Dayton, PENNSYLVANIA 


wary 12, on i Treatment of Sterility in 

ne 171 B. Herrick, Chicago, addressed the Philadelphia 

Clevel edical 1 ry Association at its annual * — - 
January 19, on “Jean-Baptiste Bouillaud His Contribu- Dinner is of Be. 


speakers were Mr. Charles D. Halsey, chairman of the board . | | | | | | . | | | 
other student facilities are on the second and arrangement of an Anesthetic for the Cardiac Patient respectively. —— Dr. 
ne ifs ws: third hemistr ad physiology fing the Pottaw 
boratories iM college Duilding in Close proximity to McCulloch anc ayne A. Kupe, St. Lous, will be t rst 
the sources of their work in the hospital; for example, the lecturers. The Commonwealth Fund and the state health 
department are cooperating in financing the course, which has 
a =, * ae been arranged by the committee on postgraduate education of 
the state medical association. 
OREGON 
| 4 Postgraduate Course on Heart Disease. — The depart- 
F ment of medicine of the University of Oregon Medical School, 
. nx Portland, announces a postgraduate course on heart disease, 
7 * February 26-28. Thirty-three lectures are listed in the pro- 
| | Society News.—Dr. Harold K. Faber, San Francisco, 1 
. addressed the Portland Academy of Medicine January 25-26 
5 on “Active Immunization in Pertussis and Tetanus” and Some 
New home of New York Medical College. 
pathology laboratory is on the same floor as the operating 
rooms. The building also includes a new outpatient depart- 
ment with an entrance on One Hundred and Fifth Street; the 
college building opens on One Hundred and Sixth Street. mg on ecen Tvations on n sing 
Bone Marrow Culture” and Dr. Joseph B. Bilderback, Port- 
NORTH CAROLINA land, was a special guest as president of the American Acad- 
in Health Officers.—Dr. Frank E. Wilson, WI | | | | | . | 
January 19, on “Recognition and Treatment of Acute Suppura- Epidemic Meningitis. — Twenty-five persons have been 
tive Pericarditis."———Dr. Norris J. Heckel, Chicago, addressed tric i j ingitis in Wilkes- 1 
the Academy oi Medicine oi Toledo and Lucas County, | | | | 
E. Piahler, professor of radiology, University of Pennsylvania 
Physicians Honored.—Six members of the Fairfield County Graduate School of Medicine, January 25, at the Warwick 
Medical Society who have practiced more than forty years Hotel. Dr. Eugene P. Pendergrass was toastmaster and the 
were honored at a dinner given by the society in Lancaster, speakers were Drs. Joseph E. Roberts Jr., Camden, N. J., 
January 4. The guests were Drs. George P. Huddle, Stouts- president of the society; Francis F. Borzell, president-elect of 
ville; Adelbert V. Lerch, Pleasantville; Charles M. Alt, Balti- the Medical Society of the State of Pennsylvania; George H. 
more, and George O. Beery, Charles A. Barrow and George Meeker, LL.D., dean of the graduate school of medicine, and 
W. Beery, Lancaster. Dr. Frank H. Stukey, Lancaster, presi- Dr. Joseph McFarland, emeritus professor of pathology, Uni- 
dent of the society, presided. A plaque was presented to each versity of Pennsylvania School of Medicine. The program 
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signatures several hun- rere 
s from many parts of the York, June 12. For further information and a blanks, 
Piahler. address Dr. Paul Titus, Secretary, 1015 H Building, 
for the Campaign to Extend Birth Control.—At the annual meet- 
ial Hospital Convalescents. ing of the Birth Control Federation of America in New York, 
Mrs. Anna J. Magee, who died on Dec. 12, 1923, left $600,000 January 24, plans were made for a ~  ~9 to extend and 
7 ö — the movement for birth control. Dr. Woodbridge 


anned 

terms of the will stipu- Parenthood, which will conduct a campaign for $289,117 to 

lated that the hospital should be controlled by ‘a board of tres finance the federation for the fiscal year 1940-1941. The com- 
into ’ 


medicine at Jefferson Medical College. iness, law and — and women in civic affairs. 

‘ The group representing public health and medicine are Dr. Cari 

be admitted. The V. Reynolds, Raleigh, health officer of North — 


new program; Charles-Edward A. Winslow, Dr. P. H., New Haven, 
„ which will have between seventy-five and 100 beds, Conn. and Miss Annie W. Goodrich, dean emeritus of the 
i — — of Dr. Zinsser, Boston, 
“arnest ooton, „ professor anthropology at 
PHILIPPINE ISLANDS Harvard University, Boston, represent science. 
Society News.— At the October meeting of the Manila Beware of Fraudulent Salesmen.—The California State 
Ge Board of Medical Examiners recently reported the activities of 
and Clodualdo . Orquiza on “Roentgen Diagnosis of Ascariasis one Logan M Franey, who is said to be posing as a 


atthew 
in the Gastrointestinal Tract”; Geminiano de a. “The salesman for the medical book store of J. W. Stacey, Inc., 
Role of Ophthalmology and Otolaryngology in Some Problems San Francisco, after having been discharged by that firm. 
of Internal Medicine“; Gervasio Santos Cuyugan, Fortunato 8. Franey was employed in October 1939 and sent to Seattle. 
Stacey firm was informed by the librarian of the King 
G. Medina, among others, addressed the County Medical Society, Seattle, that Franey had sold as 


1 
a5 
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his 

Cavite Medical Society in October on “Frequency of Errors own certain books belonging to the company. It appeared that 
in the Di is Between Bron- he had converted to his own use about $150 worth of books. 
chial Asthma and Gastrointestinal Diseases."——-Dr. Eugenio Cash advances amounting to $125 had also been made to him 
. addressed the Cebu Medical Society in October and he had a card with which he had run up 

on “Blood Typing in Establ i an account of $142.04. Gasoline receipts show that he had 
been in Washington, Montana, idaho and Oregon during Octo- 

PUERTO RICO ber — retained a prospects 

Sanitation Facilities in Rural Areas.— furnis! the Stacey firm, physicians are wa to watch 
of Health of Puerto Rico is facilities in the for him. The American Surgical T Association reports 
rural areas of the island as a part of the a w tin that swindlers are calling on and hospitals 
paign with a fund of $450,000 allotted by WPA and $130,000 ning to represent swindlers obtain 
iated by the insular government. It is planned surgical instruments under the pretense that they will be 

000 units will be built by June 30, when the work must be repaired or replated. The instruments are not returned. 
completed. Recently a man made a practice of calling on hospitals, claim- 


Dr. James L. Watt of the health service will assist in 
carrying out the project at the biologic laboratory in San Juan. CANADA 
RAL Gross Memorial Lecture.— Dr. Maude E. S. Abbott, 

Base Hospital Reunion Planned. — All officers, enlisted at ew al, 
men and nurses who were connected with the U. S. Army Dr. Abbott's subject was “The History of Medicine in the 
Base Hospital at Camp Sevier, S. C., during the war period of 
1917-1919 are asked to communicate with Mr. Mahlon R. Cal- Society Newa. Dr. James Herbert Mitchell, ; 
laway, 566 West Third Street, Dayton, Ohio, concerning plans the Academy of Medicine of Toronto December 
for a proposed reunion. Mr. Callaway, a former enlisted man, on “Differential Diagnosis and Treatment of Cutaneous Lesi 
is the organizer of the U. S. Army Base Hospital Camp of the Hands and Feet.” Dr. Paul M. Wood, New York, 
Sevier Reunion Association. was the guest er at a meeting of the section of ‘anes- 
Society News.— Dr. John Tayloe, Washington, thesia January . ve and Operative Care of the 


of the 
ciation of Virginia and North Carolina at its annual meeting Cancer Clinic in Saskatchewan.—The Saskatchewan Can- 
at va Beach, Va., December 12-14. Dr. Clarence — cer Commission, . department of health and the 
ewport News, Va., was reelected secreta Among Regina Grey Nuns Hospital have recently cooperated in the 
ay 2 were Drs. Raymond A. Vonderiehr, 1 Ss. Public construction of a special building for diagnosis and treatment 
Health Service, Washington, D. C, on the program for con- of cancer, said to be the first in Canada designed especially 


trol of syphilis and Edwin P. Charlottesville, Va, for this purpose. The building is a four story wing on the 
on diagnosis of cancer of the breast. Grey Nuns Hospital erected at a cost of $150,000. Offices, 

Examination by Board of Obstetrics.—The general oral examination and treatment rooms and a surgery are on the 
and pathologic examinations (part II) of the American Board second floor; the third and fourth . The 
of Obstetrics and Gynecology for all candidates 4 Saskatchewan Cancer Commission was formed in 1930 by the 
and B) will be conducted by the entire board at A ’ department of health and shortly clinics in Regina and 
City Hospital, Atlantic City, N. J., from Friday June 7 Saskatoon, with about 25 Gm. radium. The volume of 
through Monday June 10, prior to the meeting of the American work grew until two full time physicians were for 


appointed 

Medical Association. Candidates are requested to notice that the Regina Clinic in 1939 and it was moved from the 
tes of the examinations have been advanced one day General Hospital to the Regina Grey Nuns Hospital. 
rom those previously announced. ~py oe agencies interested have been the cancer committee of the 
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6 
new convaiese 

incumbent professor of 
Children under 14 yea 
incurable or contagiov 
principal fund left by M 

Study of Diarrhea and Enteritis.—The U. S. Public u to b ployed by a manufacturer of compressors anc 
Health Service, in cooperation with the Puerto Rico Depart- pumps and offering to repair the apparatus belonging to the 
ment of Health, is extending to the island a study of diarrhea hospital at reasonably low prices. The association urges physi- 
and enteritis that has been carried on in certain areas of the Cians and hospitals not to turn over surgical instruments to 
United States. Dr. Albert V. | will direct the and ‘Strangers without absolute proof of their identity and authority. 
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Foreign Letters 


LONDON 
(F Our Regular Correspondent) 
ies Jan. 10, 1940. 
Transportation by Air of Blood for Transfusion 

In previous letters the arrangements for a blood transfusion 
service in the war on a scale never known before were 
described. As stated, transportation by air plays an impor- 
tant part and further details are now available. There is a 
fleet of aircraft to carry blood from the depots in which it is 
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tion lay not in bone but in muscle, which was favorable soil 
for anaerobic infection. In extensive wounds of the limbs, 
Tructa observed clinically, perhaps for the first time on a 
large scale, that true shock is the result of absorption of dis- 


7 


obtained only by enclosing the limb in a rigid casing which 
prevented all movement and permitted good circulation. The 
only material which supplied this requisite was plaster of paris. 
Its only disadvantage was that it prevented examination of 
the wound, but this was seldom necessary. In the upper limb, 
if properly applied, the closed method was always satisfactory 
and gas gangrene and septicemia were very rare. In the lower 
limb the leg and the thigh must be separately considered. In 
fractures of the leg the circulation of the foot and the local 
circulation in the wounded part and the possibility of excising 
devitalized tissue must be carefully estimated. Ii, in spite of 
excision, there was still doubt about the vitality or the circu- 
lation, one should wait a day or two before putting on plaster, 
using open treatment with continuous traction. If amputation 
became necessary, it could then be performed without loss of 
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important than the general circulation of the leg, which was 
easier to assess. By this treatment many lives as well as limbs 
could be saved and gas gangrene disappeared from the hospital 


the 
section of surgery, Mr. Cope, described it as momentous and 


The Surgical Treatment of Coronary Disease 


in a state of collapse. For some days his state was critical 
but he recovered and after some weeks in bed returned home. 
He gradually resumed general activity and was amazed to find 
that his angina had disappeared. Moritz in 1932 demon- 
strated by injection studies the vascularity of pericardial adhe- 
sions. In the pathologic department of the Lambeth Hospital 
vascular continuity between the coronary tree and the vessels 
of the pericardium was found in a case of pericarditis follow- 


.—— A. M. A. 
PY time. In the thigh the indications were the same but the local 
circulation of the tissues surrounding the wound was more 
Reduction of fractures must be secured by traction on the 
operating table. The plaster of paris should then be applied 
under the anesthetic directly on the skin, without interposition 
of raw cotton or stockinet. Only the anterior-superior iliac 
spine, the os calcis and the achilles tendon required to be cov- 
ered with cotton. The immediate benefits of the plaster treat- 
ment were absence of pain, rapid disappearance of shock and 
return of appetite. In 1,073 cases removal of the plaster for 
infection was necessary in only 0.75 per cent. The first plaster 
are kept loaded in the refrigerator bidding fair to revolutionize a most difficult war problem. 
Thereupon a block of ice contained There was general agreement as to the value of the paper, but 
o the lid of the box. This, in con- © speaker called attention to what might seem a small dis- 
insulating material with which the advantage—the disagreeable smell due to saturation of the 
ensures that the temperature inside plaster with the discharges. Dr. Trueta replied that in a 
e than 5 degrees C. in eight hours. certain number of cases yeast obtained from breweries was 
* applied and mitigated the smell. 
1 to 
prevent rolling when in flight. The type of aircraft used can 
carry five boxes of blood: that is, 100 pints. At the Edinburgh Medico-Chirurgical Society Mr. Laurence 
O’Shaugnessy read a paper on the surgical treatment of cor- 
Treatment of War Fractures by the Closed Method onary disease. In the cardiovascular clinic at the Lambeth 
At the Royal Society of Medicine Dr. J. Trueta, late direc- Hospital of the London County Council he has performed 
tor of surgery at the General Hospital of Catalunya, Barcelona, twenty operations for cardiac revascularization. Fifteen of the 
described his method of treating war fractures, which gave Patients suffered from angina pectoris. Of these five died: 
good results in the Spanish civil war. Advance in the treat- ©" ©" the table, another from were three months after the 
ment of compound fractures had always been secured by the Peration and three from heart failure two months after opera- 
experience of war. He particularly discussed injuries from thon. All the survivors made such progress that those who V 
acrial bombs, which were more destructive than those from were bedridden became active again and those unable to work 1' 
bullets. No measures against infection, such as antisepsis or resumed their employment. :; There were five patients with 
serum, were used today without first excising damaged tissue. tums of cardiac ischemia other than angina and in this 
Contrary to the opinion held during the great war by surgeons, 8Toup no death was caused by the operation. O’Shaugnessy’s 
such as Leriche, he believed that the greatest danger of infec- Operation consists of supplying a fresh source of blood for the 
defective cardiac circulation by transplanting a segment of 
omentum into the chest and grafting it to the heart (cardio- 
omentopexy). He first demonstrated that this was possible 
by experiments on greyhounds. He tied the left coronary 
artery, which impaired their racing powers. He later per- 
radicaily on hundreds of persons with severe wounds of the formed cardio-omentopexy 3 the ischemic heart and found 
limbs within half an hour and sometimes within twenty min- that this restored their racing powers. He demonstrated vas- 
utes. After treatment of the primary shock a meticulous cular anastomosis between the omental graft and the coronary 
operation was performed, all devitalized tissue being removed. ee. 
When operation was undertaken immediately it was common O’Shaugnessy showed that his operation imitates what may 
to observe that secondary shock or generalized infections did cur in disease. After coronary thrombosis in a small pro- 
not occur. portion of cases adhesions form between the infarct and the 
Movement increased the dissemination of infection in the parietal pericardium. The beneficial association of pericarditis 
body and rigorous immobilization prevented it. This could be with coronary disease is illustrated by Sternberg’s classic case 
of “pericarditis episternocardia” and Clifford Allbutt's patient, 
a physician who returned to active practice after a severe 
attack of angina complicated by pericarditis. O Shaugnessy 
observed the following similar case: A man now 67 suffered 
from severe angina. Three years ago he had a more violent 
attack than any previous one and was removed to the hospital 
ing coronary thrombosis. Another example of disease pro- 
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ducing a collateral circulation is furnished by what sometimes 
happens in cases of uterine fibroids. When a pedunculated 
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liberated toxins may be prevented by the administration of vita- 
mins. The vitamin deficiencies affect the same organs which 
are affected by gold intoxication. Accordingly, by combating 
vitamin deficiency protection can be given against these acci- 
dents. A mixture of vitamin A (20,000 international units), 
B, (from 750 to 1,500 international units), B, (from 375 to 750 
Krieger-Lassen units) and C (2,500 international units) enables 


BUENOS 

(From Our Regular Correspondent) 
Dec. 30, 1939, 
Isolation of Hypertensive Substance in the Blood 


Taquini). li such a kidney is grafted in the neck of a normal 
dog by uniting the renal artery and vein of the kidney to 


the 
carotid and jugular vein respectively of the normal dog, the 


normal kidney is grafted in the neck of a normal dog the blood 
pressure of the animal does not increase (Houssay and Fasciolo 


functioning, the defibrinated blood loses almost all its vasocon- 
strictive action. If by this time the supply of arterial blood is 
reduced by 80 or 90 per cent and after the reduction the venous 
blood from the kidney is collected, it can be shown that the 
hypertensive and vasoconstrictive action appears immediately 
in the blood. An injection of a small amount of blood is given 
to a chloraloscd dog with the aim of desensitizing the animal 
against shocking substances. After an hour it is found that the 
blood from the ischemic kidney has a hypertensive action, if it 
is compared with that of the kidney which has an abundant 
blood supply from the circuit of irrigation (control blood). The 
authors, in collaboration with Leloir and Munor, found that 
the hypertensive substance of the blood serum dissolves itself 
when the serum is treated with three volumes of acetone. The 
evaporated residue elevates the arterial blood pressure of chlo- 
ralosed dogs. The hypertensive substance is soluble in glacial 
acetic acid and resists boiling as well as acid hydrolysis. It 
dissolves neither in ether nor in amyl alcohol. The hypertensive 
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Secher to prescribe the gold salt therapy with high dosage for 
* DUS 0 sulers par necrosis because tne Blood case of thrombopenia. A few exanthems that occurred during 
supply through a narrow pedicle is inadequate, the omentum treatment were rapidly aborted by the administration of vita- 
adheres to the affected area and not only arrests the process min C, a substance that is markedly deficient in rheumatic and 
but provides a local circulation adequate for the growth of tuberculous patients. 
the tumor, which may reach an enormous size. In cardio- 
eet other benefit is possible: the graft (which is Megakaryocytes and Sternberg’s Cells 
The frequent use of sternal puncture in the diagnosis of blood 
diseases led Gustavo Pittaluga at St. Anthony's Center of Blood 
Research to investigate the differences between Sternberg’s 
ganglionic cells and the megakaryocytes that exist normally in 
the mycloid tissue. Medlar recently raised the question of the 
connection of Sternberg’s cells with Hodgkin's disease. He 
found Sternberg cells in patients with Hodgkin's disease and 
thinks their origin is a systematic process of megakaryocytic 
metaplasia of the reticulo-endothelial system. Pittaluga does 
not share his view. He found essential differences in a study 
progressive angina of effort, onsive aiure which © 100 megakaryocytes and 100 Sternberg cells in the same per- 
has reacted badly to medical treatment, and syphilitic aortitis on. The first have an average diameter of 46 microns and 
with aortic incompetence and anginal symptoms. The contra- @ttain a maximal diameter of 90; the second measure from 32 to 
indications to operation are age, gross structural defects in 70 microns. The relations of the nuclear mass to the cytoplasm, 
the heart and vascular degeneration in the renal or cerebral the chromatophilia of the cytoplasm, the structure of the mito- 
vessels. chondria, the structure and chromatophilia of the nuclear chro- 
matins are not the same. The nucleolar mass and the number 

A British Standard for Hemoglobinometers of azurophil granulations indicate further contrasts. Besides, 
ment a draft British standard specification for hemoglobinom- tosis. Pittaluga concludes that no etiologic connection exists 
eters, based on the carboxyhemoglobin method of Haldane. As betucen the two diseases. 

a result the institution has received requests that an acid 

hematin method, for example Sahli's, not involving the use of 

coal gas or carbon monoxide, should be standardized. Before 

deciding to proceed with this additional standardization the 

institution has circulated a memorandum to medical organiza- 
114 The kidney of animals with permanent arterial hypertension 
40 which was induced by constricting the renal artery pours into 
PARIS the blood a hypertensive substance (Houssay, Fasciolo and 

(From Our Regular Correspondent) 
Harvey Cushing : 

In the meeting of the A y of Medicine Dec. 19, 1939, blood pressure increases in from five to fifteen minutes. If a 
̃ ͤ 
mentter of the academy since 1929, paying tribute to the extra- 10:7) The citrated plasma of the venous blood of the ischemic 
ordinary personality of Cushing, possessing as it did the moral . 

* * kidney produces a strong vasoconstriction in the Laewen 
and intellectual qualities of a physician at his best. He recalled . Phe 
, : * Trendelenburg toad preparation. Vasoconstriction is not caused 
the fine medical heredity of the great clinican of Boston, his ; 

: * 4 — when plasma of the venous blood of the normal kidney is used 
professional, scientific and fraternal relations with William 2 : 
Osler, his travels in Europe, where he made many distinguished (Houssay and Taquini, 1958). To n greater — 

‘ of vasoconstrictive substance in the blood, Braun Menéndez and 
friends, his eminent services in the World War, his contributions 

Fasciolo used venous blood from a kidney which was supplied 
and his ability as a teacher. He was, according to Guillain, an th blood f di ton 3 — 
unerring clinician, a philosopher, educator and inspirer. AQ With blood from a cardiopulmonary preparation. In an 
who knew him felt his courtesy, his sympathy and his deep 
humility. 

Prevention of Thrombopenia Due to Gold Salt Therapy 

In Le Sang, organ of the French society of hematology, 
Prof. Knud Secher, of Copenhagen, discusses grave accidents 
due to gold therapy or sodium thiosulfate. Thrombopenias 
occur almost altogether in patients affected with rheumatism. 
Secher thinks these accidents are not due to metal intoxication 
but to a reaction provoked by toxins liberated in the course of 
the treatment. Febrile reaction which he traces solely to 
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substance is differentiable from renin, which does not stand 
boiling and does not dissolve in 75 per cent acetone. It is also Dr. ; 
differentiable from epinephrine. Braun Menéndez and his col- Departamento i 
laborators found that when renin is incubated in blood serum Dr. Miguel Sussini, who retired. 
from a normal dog, horse or ox for fifteen minutes a vasocon- The 
strictive substance appears in the serum which is identical with Costa for the chair of surgical technic 
that of the blood of the kidney with acute ischemia. The sub- cine 
stance dissolves if three volumes of acetone are added to the Bosch A 
If renin and the blood serum are separately incubated and then age limit. 
mixed just prior to the aggregation of acetone to the mixture, The following 
the extract from the mixture is inactive. The hypertensive sub- Dr. Hugo Chiodi with 
stance is called hypertensine. Work carried on by the Instituto tion to ; 
de Fisiologia of the Faculty of Medicine of Buenos Aires Dr 
resulted in obtaining hypertensive substances, originating in the dation to work 
ischemic kidney, from the blood of dogs. Ranson in Chicago. 
Cardiac Changes in Avitaminosis 
Dr. Soldati reported to the Sociedad Argentina de Biologia 
of Buenos Aires observations on disturbances of the heart in f 
experimental avitaminosis B, in rats and dogs. Bradycardia 10 ' 
which is not modified by administration of atropine or pitressin Armando Parodi with a scholarship of the Rockefeller Founda- 
was found in avitaminosis B, in rats. In dogs there are tachy- tion 
cardia, hypotension and dilatation of the right side of the heart. Dr. 
The electrocardiogram shows an exaggerated P wave, uneven- E. 
ness of the QR waves and sometimes inversion of the T wave. 
There are interfascicular edema, perinuclear vacuolization and The following professors visited recently the medical centers 
marked vacuolization of the system of conduction in all cases. of Argentina and gave lectures: Profs. Roventine of New York 
The electrocardiogram of a dog indicated recent infarct. The (anesthesia), Gray Turner of London (surgery), G. Marafién 
animal was killed. There were two anemic infarcts, some small of Madrid, G. G. Voronoff of Paris and George Harrop of 
recent infarcts and remains of old infarcts. Obstructed vessels Baltimore. 
were not found in the zone of the anemic infarct, which probably The following professors came to Argentina in exile: Pro- 
was caused by functional disturbances of the myocardial supply, fessors Herlitzka of Turin, Fo of Milan, Lattes of Pavia and 
namely spasm, or compression by edema, in dogs with hypo- Morpurgo of Turin. They have neither official nor teaching 
tension and with muscular fibers altered by the disturbance of positions. 
nutritional insufficiency. Dogs with avitaminosis B. react to Deaths 
intravenous administration of epinephrine with exaggerated Dr. Enrique Bazterrica, an academic member, honorary pro- 
hypertension and normally to acetylcholine hypotension. Pitres- fessor 
sin produces bradycardia less acute in dogs with avitaminosis B. Buenos Aires 
than in normal dogs. Stopping of the heart is obtained by Argentina, aged 78, is dead. 


stimulating the vagus nerve with the same acuteness as in Dr. Francisco Llobet, ex- assistant professor of anatomy and 

control dogs. surgical medicine of the Facultad de Ciencias Médicas of Buenos 
Aires, aged 66, died of myocardial infarction. His collection of 

Changes in Bones in Endemic Fluorosis paintings is one of the richest in South America. 

The presence of mottled enamel on the teeth of persons living Dr. Bernardino Maraini, head of the department of 

in different regions of Argentina in which the amount of fluoride of the Rawson Hospital and retired professor of the chair of 

in drinking waters is abundant has been studied for years. clinical urology of the Faculty of Medicine of Buenos Aires 

Recently it was found that nine patients observed in Buenos died of myocardial infarction. 

Aires who came from the Pampas and other regions of the Dr. J. 


province of Buenos Aires had acute mottled enamel and skeletal and head of the department of urology of the T. de 
alterations which varied from increased thickness of the lumbar Hospital, aged 52, is dead. 

and pelvic bones to generalized typical osteopetrosis. Drs. * 
Capizzano, Paterson of Toledo, Megy and Valotta reported the 

condition in the Revista de medicina y ciencias afines (1, No. 4, Marriages 


from uremia. Fluoride (0.97 per cent) was found in the ashes E.tswoetnh H. TAxxEVunz, Chicago, to Miss Eleanor 


of the t Meyer, of Mount Olive, III., in November 1939. 
James Waker, Hopkins Ky., to Miss Pertice 
Epidemic of Psittacosis Tucker, of Camp Hill, Ala, Dec. 26, 18% 


Jesse Biease Frioyp, Great Falls, S. C., to Miss Margaret 
are frequently reported in Argentina. The first epidemic, well Lewis Yongue, of Pickens, Dec. 24, 1939. 
studied and in which a diagnosi made, reported Woovrow B. Estes, Williamsburg, Ky., to Miss Lucy Man- 
Barros in 6 — * oer Ad ley, of Akron, Ohio, Dec. 27, 1939. * 
the last ten years. The diagnosis has been made through the irland. & Daten. Gt Ontonagon, Mich, to Erkki Leppo, of 
Instituto Bacteriolégico del Departamento Nacional de Higiene, Epwarp Avex Heise, Columbia, S. C., to Miss Imogene 
directed by Prof. Alfredo Sordelli. Recently an outbreak took Hort Posey in December 1939, 
place, with twenty-five patients and nine deaths. Three physi- = Cyantes P. Roper to Miss Cira Elizabeth Inman, both of 
cians were victims of the epidemic; one recovered and two died. York, S. C., Nov. 7, 1939. 


A. M. A. 
Fes. 10, 1940 
case to the Sociedad Argentina de ia. The died 


School of Medicine, 1884; Harvard Medical School, Boston, 
1885; member of the Medical Soci of the State of New 
York and the American Association of Genito-Urinary 
Surgeons; member and first president of the American 


to the Perth Amboy K. 
ospita 

— 1. Plainfield; author of a “Textbook on Surgery for 

Students” published in three editions, and 

“Method of — aged 78: died, Dec. 24, 1939, 

in the Harkness Pavilion of Columbia umbia-Presbyterian Medical 


1 


Henry 12 Baltimore; Harvard 
School, Boston, ; associate in medicine at at Johns — 
University School of Medicine, 1896-1904; original 
from 1904 to 1920 and member 


of the National Association for the Study and of 
„ now the National Tuberculosis Association; past 
Ma T is Association 


T the Annals 
San Francisco; 
Medical associate clinical professor of 


Dr. Miley B. Wesson, pub- 


in * 
sclerosis. 


from 1 ridgeport, from 
1910 to 1917; assistant for Ruptured and 
New York, from 1908 to 1921; aged 65; died, 


January 1. 

Robert Parke Bay @ Baltimore ; 
School of Medicine, Baltimore, 1905; professor 
at his alma mater; fellow of the American Callen as — 
past president of the Baltimore City Medical Society; chief 
surgeon to the Maryland General Hospital ; attending surgeon 
to the Church Home and — consulting 


— ant corvad Goring the World War: 
ties, on the courtesy staff of the Homeopathic, Wilmington 
General and St. F Soe ng ney aged 50; died, Dec. 20, 1939. 


Association, 1936, 1938 and 1939; 
the fellow of the American 
gy on the staffs of the Nanticoke (Pa.) 
State Hospital, Scranton State H and the Mercy Hos- 
pital; aged 59; died, Dec. 28, 1939, of chronic myocarditis. 
Dolph D. McHenry @ Oklahoma a University 
Medical Col Kansas City, Mo., 1897; member of the 


Fla. coronary thrombosis. 

Harry Clift „ ae Que., Canada; McGill 
University Faculty of Medicine, Montreal, 1905; ‘associate 
professor obstetrics and gynecology at his alma mater ; 
member of the American Gynecological Society; fellow of the 
American College of : served during the World War; 
on the staffs of the Royal Victoria Hospital and Montreal 
Maternity Hospital; aged 56; died, January 1. 

illiam 


Ab... 
of Ophthalmology and Otolaryngology ; fellow of the American 
College of Surgeons; aged 61 ; on the staff of the Glenville 
i 2 result of injuries 


; aged 67; Dec. 20, 1999, in the 
University Hospital of coronary 

Harry Locke Paddon, North West Labrador ; 
L.R.C.P., London, and XI. C. S., England, 
missionary for many years associated od with the work of Sir 


Wilfred Grenfell in Labrador; head of the hospital school and 
industrial work of ‘the Grenfell Foundation at North West River, 
and Indian Harbor, Newfoundland ; aged 88; died, Dec. 24, 
1939, in the Bryn Mawr (Pa.) Hospital. 


Touro Infirmary, and senior — * 
matology. Charity Hospital; aged 68 


1939, of 
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Surgeons; past president of the Sioux Valley Medical Associ- 

Deaths ation; served during the World War; lecturer in obstetrics at 

the University of South Dakota School of Medical Sciences, 

— — to god = 

; . 69; on the sta t cKennan Hospital, w 
George Emerson Brewer, New York; University of Buf- Dec. 10, 1939, of cerebral | — 

John Henry Mullin, Wilmington, Del.; Johns Hopkins 

University School of Medicine, Baltimore, 1916; member and 

secretary of the Medical Society of Delaware; fellow oi the 

fellow of the American College of Surgeons; assistant demon- 
strator of anatomy from 1892 to 1900, instructor of surgery from 
1900 to 1903, clinical lecturer, 1903-1904, professor of clinical 
1913. of surgery from 1913 to 

and since emeritus essor at the Columbia Uni- - — 

; * Pennsylvania Department of Medicine, Philadelphia, 1901; 
versity College of Physicians and Surgeons; the World * : 
War was director of a bace hospital ta France member of the House of Delegates of the American Medical 
consulting surgeon to the Forty-Second Division of the Ameri- 
can Expeditionary Force; consulting surgeon to the Presby- 
terian, Roosevelt, Woman's, City and St. Vincent's hospit: 

American Academy ot Ophthal and Otolaryngology er 
low of the American College of Surgeons; on the staffs of the 
— Wesley Hospital, Oklahoma City Hospital and St. Anthony's 
| iii L I 2 IIL Ul „ was 7 
the Peabody Institute, Johns Hopkins Hospital, the Harriet 
Lane Home for Invalid Children, the Maryland Institute, the 
Children’s Hospital School and the Church Home and Infirmary ; 
past president of the Hospital for Consumptives, Towson; was 
1 a member of the original board of managers of the Maryland 
sity oO ichigan men cine a urgery, Ann 
Arbor, 1902; member of the 12 State Medical Society ; 
1927, University of California Medical School; roentgenologist Past president and secretary of the Washtenaw County Medical 
to St. Luke's Hospital and University of California Hospital: 
consulting roentgenologist to the Southern Pacific Hospital, 
Children’s Hospital, Shriner's Hospital and San Francisco 
Hospital; member of the American Roentgen Ray Society; 
served during the World War; author, with Dr. George W. 
Holmes, of — in and 
1 Ray By You Cornell Un, Joseph Numa Roussel @ New Orleans; Tulane University 
Connecticut State Medical Society and the New England © Louisiana School of Medicine, New Orleans, 1896; formerly 
Surgical Society; fellow of the American College of Surgeons: proſessor of dermatology at the Louisiana State University 
— during the World War; associate professor of ourgery Medical Center; for many years dermatologist 1 2 
at the New York Post-Graduate Medical School, New York, * ¢ 
Dec. 15, 1939, of 
angina pectoris. 
Oren Mechling Kramer, Millersport, Ohio; Starling Medi- 
cal College, Columbus, 1897; member of the Ohio State 
Medical Association; past president of the Fairfield County 
Medical Society; formerly physician to the state penitentiary ; 
aged 66; died, Dec. 18, 1939, in the White Cross Hospital, 
Columbus, of coronary thrombosis. 
Lee Humphrey, Malta, Ohio; Medical College of Ohio, 
Cincinnati, 1888; member of the Ohio State Medical Associ- 
ation; member and past president of the state medical board; 
and for many years member of the county school board and 
of the school board of Malta; bank president; aged 75; died, 
Dec. 30, 1939, of angina pectoris. 
- >» : ames H. Oakley ® Surgeon, U. S. Public Health Service, 
Commission; aged 55; died, January 1, of cerebral hemorrhage. Evneville, Ind.; Northwestern University Medical School, 
Edwin Lucien Perkins, Sioux Falls, S. D.; Northwestern Chicago, 1891; entered the U. S. Public Health Service as an 
University Medical School, Chicago, 1904; member of the assistant surgeon March 1 and retired Nov. 1, 1929; 
South Dakota State Medical Association and the American aged 70; died, Dec. 21, hypertension and cerebral 
Urological Association; fellow of the American College of hemorrhage 
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Heber E. Butts @ Surg., Lieut. Commander, U. S. Navy, Frank A. Townsend, Orange, Mass.; University of the 

retired, San Diego, Calif.; George r University South Medical rtment, Sewanee, Tenn., 1898; aged 70; 

School of Medicine, Washington, D. C., 1904; entered the 83 Nov. 9, 1939, in the Franklin County Hospital, 

navy in 1906 and retired July 1, 1937, for incapacity resulting hemorrhage and arteriosclerosis. 

from an incident of service; aged 62; died, Nov. 9, 1939. e EH E. Handy, Ca Caro, Mich.; Detroit College of Medicine, 

1 Charles Frankel @ Louisville, Ky.; University of Michigan State Medical Society ; 
Louisville Medical Department, 1906; associate profes- aged 80; 


„wich Hospital and the Kosair Hospital; 


M Phillips, Eau Gallie, Fla.; College of 
Physicians and Surgeons, Baltimore, 1887; at one time pro- 
fessor of genito-urinary surgery at the Barnes Medical 

St. Louis; 77; „ 


New York, 1883; fellow of the i Surgeons, 
consulting surgeon to the Coney Island and Harbor hospitals; 
aged 78; died, Dec. 21, 1939. 

Leon Tancil ® ; H University 
College of Medicine, Washington, D. C., 1921; on the staffs of 
the Central Free Dispensary the ital; aged 
49; died, Dec. 7, 1939, in ospital of amyo- 


Louis John Frederick Brooklyn; College of 
icians and Surgeons, Medical of Columbia 
New York, 1895; aged 65; died, Dec. 1939, in the 
ew York, 


New York Polyclinic Medical School and H 


Roy Sumner Stearns, Portland, Ore.; Harvard Medical 
School, Boston, 1 member Medical 
Society; fellow of the American College ; on the 
staff of the Portland itarium ; aged 62; died, 12, 1939, 
of coronary occlusion. 


William Henry Steele, Montpelier, Ohio; University of 
Michigan Department of Medicine and Ann Arbor 


coronary 


oung, Florence, Ala.; 

12 1917; member of the 
Medical Association of the State f labama ;: served 2 
the World War; aged 50; died, Dec. 1999 of a self-infli 


bullet wound. 

James Jett or a Norfolk, Va.; University of 
2 Department of Medicine, Ir 1892; for- 
a bacteriologist and secretary of 
the 71; died, Dec. 21, 1939, of bron- 


Luther * Emory 
University School of Medicine, 


George Lewis Johnson, Morristown, N. J.; 
Medical College, 1901; member of the Medical Society of New 
ing the World War; for many years police 

; died, Dec. 12, 1939, of cerebral 


Nathaniel Robinson, Brooklyn; New York Homeopathic 
Medical College, 1885; fellow of the American College of Sur- 
geons ; attending surgeon to the Carson C. Peck Memorial Hos- 
pital; aged 78; died, Dec. 13, 1939, of cerebral hemorrhage. 

Leonard Schreifels, Granite City, III.; St. Louis College of 
Physicians and Surgeons, 1899; member ‘of the Illinois State 
Medical poor he past president of the Madison County Medical 
Society; aged 73; died, Dec. 27, 1939, of heart disease. 

Warren G. — Port Arthur, Texas; Universit B 
Louisville. (Ky.) Medical Department, 1891; member 
State Medical Association of Texas; aged 70; died, Dec. 12 
1939, in St. Mary's Hospital of coronary disease. 


member of the state board of registration in medicine ; 
died, Dec. 1939, of chronic myocarditis. 

Harrison Shelton Kingsville, Texas; University 
of Virginia Department of Medicine, Charlottesville, 1905 ; 

fellow of the American College of Surgeons; — 1 died, 

Dec. 23, 1939, 1 

Detlef Marius Ferdinand Krogh, Philadelphia; Jefferson 

Society of the State of Pennsylvania; aged 72; died, Dec. 3, 

1939, of arteriosclerotic heart disease. 

James Perry Vickrey, ‘Stade, Mo.; St. Louis College of 

Surgeons, 1917; member of the Missouri State 

ion; aged 55; dead, Dec 


versity School of Medicine, Nashville, 1 member of 

Tennessee State Medical Association ; ; died, AS 

1939, of coronary occlusion. 

Emil Philip Wilhelm Richter @ Saginaw, Mich. ; 

Valley Medical College, 1900; served during the the World 

formerly county coroner ; aged 64; died, Dec. 21, 1939, in the 

Saginaw General Hospital. 

Arthur Asbra Shaw, Clinton, M : M 

Maine. Wag 1891 ; member of the Maine — Associ- 
aged 75; died, Dec. 15, 1939, in Concord, N. H., of 

carcinoma of the prostate. 


Phy urgeons, 
College, New York, 1884; aged 84; Nov. 1, 1939, of 
chronic myocarditis. 

Charles Franklin Martin, Ind.; ery (Ky.) 
and 8 Medical College, 1 of the Indiana 
State Medical Association ; 24 8. died, Dec. 18, 1939, of 
coronary occlusion. 


rd of education; aged 85; died, Nov. 
and myocarditis. 


William Boyles Staples, 
Dec. 13, 1939, in Mobile, nephritis and 
hemorrhage. 


Abbott, Omaha; State University of Iowa 

of Homeopathic Medicine, lowa City, 1899; W 

died, Dec. 16. 1999, in the Lutheran Hospital of chronic 
myocarditis. 


Rooney, Chicago; University of Illinois Col- 
1 of Medes Chicago, 1927 ; during the World War; 
aged 44; died, Dec. 29, 1939, of massive and duo- 
denal ulcer. 

George Swan Iddings, Euclid, Ohio; Cleveland Medical 
College, 1897; University of Wooster Medical 
Cleveland, 1899; * 88 ; died, — 10. 1939, of arteriosclerosis. 


@ 18, 1939, of chronic myocarditis. 

Victor Clyde Laughlin, Lancaster, Calif.; Western Reserve 
University Medical Department, Cleveland, 1898 ; aged 66; died, 
Nov. 26, 1939, of coronary throm 

Fred C. Cade, Chicago; Chicago ‘Medical 1 1919; on 
the staff of the Provident Hospital; aged 53 ; died suddenly, 
Dec. 11, 1939, of coronary thrombosis. 

— 3. 1055 of myocarditis. 

Harry Wilfrid Gaddess © Baltimore; Baltimore Univer- 
sity School of Medicine, 1900; aged 60; ea Dee ec. 2, 1939, of 
cerebral hemorrhage. 


Roswell Cruikshank, Goose C T ; Rush 
Medical 2 1905; aged 63; died’ Bec. 20, 1959, of 
cerebral hemorrhage. 

Yves Lefebvre, Montreal, 
Montreal Faculty of Medicine, 
Dec. 20, 1939. 


Hahnemann 
; aged 81; died, 


Canada; University of 
ontreal, 1924; aged 41; died, 


sor xine at Dis alma mater, on stalls = 
ville City 
aged 59; died, Dec. 27, , Of arteriosclerosis. 

Simon Peter Schroeder, Nashville, III.; ~~ College 
of Medicine, Louisville, Ky., 1887; member of the Illinois State 
Medical Society; formerly secretary of the Washington 
County Medical Society; at one time county coroner; aged 78; 
died, Dec. 24, 1939, of coronary thrombosis. 

Henry Wise L Windsor, N. C.; University of Pennsyl- 
3 15 —* Philadelphia, 1918; formerly county Lewis Lowe Neblett, Clarksville, Tenn.; Vanderbilt Uni- 
health officer, member of the county board of health and mem- 
ber of the school board; aged 49; died, Dec. 16, 1939, of 
chronic myocarditis and hypertension. 

Victor Arthur Robertson @ Brooklyn; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
ee ames Cowan Storie, Ashburnham, Mass.; College of 
ropnic lateral sclerosis. 
ot coronary occlusion. 

Charles Bond Warner, Port Henry, N. Y.; Bellevue Hos- 

} past president of the 

25, 1939, of influenza 

James T. Biggerstaff, Wabash, Ind. (licensed in Indiana in 
1903); member of the Indiana State Medical Association; past 

president of the Wabash County Medical Society; aged 85; 
died in December 1939 of chronic myocarditis. 
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Bureau of Investigation 


NORMAN BAKER 
Norman Baker, cancer quack of Muscatine, Iowa, and 
Eureka Springs, Ark. was found guilty on January 23, of 
using the United States mails to defraud. A few days later 


ous reports, both in these columns and in the editorial pages 

of Tue Journat and in Hygeia, the health magazine. eo 
that he is for the first time quite incommunicado for a number 
of years, his history may be reviewed. 

In a book called “The Throttle, A Fact Story of Norman 
Baker,” by Alvin Winston, we find that “it took half a cen- 
tury of magnificent living on Norman Baker's part to make 
the story,” and that the reader, when he finishes 
is supposed to be inspired to write the following letter to his 


send Norman Baker to jail 
an investigation, at once. Or 
*.* 


One Clement Wood wrote a foreword for this book, in 
stated: 


Land Bethlehem is 


a machine 


horoscope and the encouraging compliments which it paid to 
him. The author of “The Throttle” claims that “he once told 
me earnestly that he was sure that the moon, at least, had an 
effect on people; else why was it that, near the north pole, 
where the day is six months long, and the night as long, 
women have only one menstrual period a year?” 

A number of years later Baker was busy promoting a mind- 
reading act that was continually going broke, according to 
“The Throttle,” which states that Baker cured himself of pneu- 
monia with the mental determination to gét well and a dish of 
ice cream. His principal in his “act” featuring “mental thera- 
peutics” was known as Madame Tangley. Subsequent to 
this Baker is said by Winston to have invented and manu- 


ley Company, Muscatine, lowa. 
quently heard nightly over XENT. 

Ii one may believe “The Throttle,” Baker at 
waged a successful war against the local power 
company at Muscatine, and activities were 
have resulted in the development of a municipal 


INVESTIGATION 


“It is no wonder that the American 
Association publicly branded him as a Jack-of-all-trades; to the 
one-trade mind, such as that of a medical man, there is some - 


No doubt Baker will proudly accept 
charge, if to it is added the summary of what he did in all 
these trades: so that the indictment will then run, Norman 
Baker, Jack of all trades, and master of all.” 

About this time he was said to have some rather unusual 


more real bargains, more value for the money, than any cat- 
alog issued in the United States from that day to this.” 
He was also operating TNT Magazine Publishing Com- 


Chain Stores at Muscatine and Davenport, the West- 
ern Drug Company and the Mid-West Free Press, in addition, 
é aa to the Tangley Company, which manufactured the 
Calliaphone. 
He was active in 1929 in the anti-aluminum ware campaign, 
and, if “The Throttle” can be believed, he first took up with 
cancer when he was “on the alert to find some matters of sen- 


TNT would carry a story “Cancer Is Curable,” if not, a story 
entitled “Cancer Doctor a Fake.” 

Apparently Baker had been previously connected with a vari- 
cose vein treatment and, with the inventor, Dr. Barewald, opened 
the Tangley Institute at Muscatine, lowa, for the treatment of 
this condition. y. according to “The Throttle,” he 
further investigations, and “the December 1929 issue of TNT 

oo came out with an article revealing all these facts, headed 
by the proud title Cancer is Conquered.’” According to “The 
Throttle,” he had arrived, from his painstaking tests, at the 
conclusion that “we quote from the December 1929 TN 7T—'the 


the worst cases of cancer can be permanently cured. He challenges 


the world to investigate and disprove this broad and positive 
statement by the facts. All that he asks is open-minded inves- 
tigation.” ” 

In “The Throttle” we find the statement: “Some said Baker 
was out for Governor; others, that he aspired to shoulder the 
Senatorial toga. Baker has no political ambitions . . And 
eight pages further along, in referring to some difficulty that 
Baker had encountered, it is stated: “There was only one good 
answer for it: for Baker to accept the proposition that had 
been made to him, that he run for Governor of Iowa, on the 
Farmer-Labor ticket.” And a few sentences further along: 
“Next to the two major parties, Baker carried practically every 
county in Iowa.” As nearly as can be determined, this sentence 
indicates that he ran third in those counties. According to the 
Associated Press, he was also subsequently a candidate for 
senator in lowa in 1930. 
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His Calliaphone: activities were burned out one night, and 

ideas as to the treatment of shell shock. In the meantime he 

had reestablished the Calliaphone business on the profits 

obtained from the correspondence school course in art and began 

his activities in the radio field, which subsequently developed 

into Station KTNT at Muscatine. According to “The Throttle” 

he fought A. T. & T. and what he refers to as the “Radio 

Trust.” His activities in the radio field led him into many 

other businesses. Because the crowds who attended the programs 

that were given over the radio complained of the food they 

obtained in Muscatine, he opened KTNT Cafe. Because they 

were unable to get gasoline, he opened KTNT Oil Station and, 

= according to “The Throttle,” successfully bucked Standard 
charges that the radio trust did so and so; the medical monopoly, t Oil. When the visitors to KTNT complained of blow-outs, he 
— Started the manufacture of a tire called The Tangley Pure 

: f it is true, send them to jail. I demand Gum Rubber Tire, and “other products were added. A mail- 
D vote for a man who t investigate. order catalog was issued, which Baker still asserts contained 

“{ admire Franklin Roosevelt so much, for his magnificent start in any, the Baker Press, T printed “The Throttle,” and the 
cleaning up the mess the Republicans had plunged us into, that I shall Baker Cancer Hospital, addition to the Tangley Corre- 
not nominate Baker for President until Roosevelt is through with the job = spondence Art School, Baker Advertising Agency, the 
My slogan is, Norman Baker as Roosevelt's successor! 

Reference to the text indicates that Norman Baker was 
born in Muscatine, lowa on Nov. 27, 1882, and was one of 
nine children of a family of German descent. It is clearly 
indicated in “The Throttle” that this is 1 
“but it was the birthplace of Norman 111 
smaller vet.“ 

Again according to The Throttle,” Baker received his cdu- ‘Sational pubic imterest. and a is ume baker, like most 

cation at the East Hill School and the Third Ward School Americans, had been led by the pronouncements of the American 
and subsequently attended high school for a year and a hali, Medical Association and their subsidiaries the State Boards of 
at which time he apparently went to work in HE shop. Health, to believe that cancer was one of the most dreaded of 
Later, according to the same source, he obtained a position all diseases and was incurable.” He became convinced that he 
which was offered to his brother in a button factory by claim- had encountered a real cure and that if this could be proved, 
ing that the brushes on the motor were not properly adjusted. 
According to “The Throttle “Now Norman Baker knew that 
there was nothing wrong with the brushes; but he was an 
instinctive salesman, and psychologist enough already to be sure 
that McDermott didn't know a brush from a pulley. He 
thought it would impress the potential employer. It did. The 
boy got the job.” 

“The Throttle” indicates that Baker believed in his own 

laphone, Which Was ang - 

was subse- 
that time 
and light 
to 
which 
put the Compally GUL OL DUSINess. 
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One more reference to “The Throttle” is in order. Says the 
author: “If I were to have the power to dictate the future 
chapters of his life, I think I should head them: 

Chapter XXVIII. License of KTNT Restored; Baker Operates the 
Two Greatest Stations in All History. 

. Dissolution of the A. M. A., as a Monopoly, after 
ton. 


Chapter XXXI 
Federal Penitentiary Purifying’ of W Fortndden 
Hereafter. 

Chapter XXXII. Norman Baker Elected President of the United 
States, on Farmer-Labor Ticket. 


Perhaps of the United States 


MY 
PUB 


ATIO 
— 


This ioe reprint from San, Peli, 
Apr. of THT Magesioe. 


monopoly nor has it been dissolved; the selling of aluminum 
ware is not a penitentiary offense, because aluminum ware is 
not poisonous, as Baker has stated it is; and Norman Baker is 
in jail with little likelihood of ever becoming president of either 
the United States or Mexico, let alone both. Incidentally, Baker 
was not released on bond, because the judge stated that if he 
were in Baker's shoes he would skip the country if he were 
out on bond, especially if he had as much financial interest in 
another country as Baker has in Mexico. 

Tue JourNnaL or THE American Mepicat Assoctation first 
reported Baker's activities in the issue of April 12, 1930, under 
the title “Broadcasting Bunk.” It was pointed out that over 
KTNT of Muscatine, lowa, Baker was promoting the old 
Hoxsey “cancer cure,” which was responsible for many deaths 
in Taylorville, III., a number of years before; that he was 
claiming that the American Medical Association had offered him 
a million dollars in order to force the remedy off the market, 
and that he was using much of the scandalous insinuation that 
proprietary manufacturers used back in 1905, when they first 
attempted to hinder the battle of the American Medical Asso- 
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R. 


ciation against the promotion of medical fraud. Tut Joux At 


the next issue of Tne Journat it was pointed out that 
Des Moines Register had reprinted the previous article 
ive to Baker and had made an investigation of its own 
which established the utter falschood of the claims made by 

in hi The Register revealed many deaths 


the Des Moines Register was “cowardly, contemptible and dirty.” 

That same year record was obtained of an individual who 
had been told at the Baker Institute that he had cancer of the 
chin and who stated that the Baker Institute “asked $250 for 


hospital they charged $49.50 in all and I was there just twelve 
days!“ His treatment at the hospital referred to (University of 
lowa College of Medicine) was entirely successful. Inci- 
dentally, the patient's condition was not cancer of the chin but 
what is commonly known as “barbers’ itch.” 

The following year the Bureau of Investigation published an 
article in Tue Journat entitled “Norman Baker's Radio Sta- 
tion KTNT.” It was stated that Baker was suing the American 
Medical Association for half a million dollars for alleged libel. 
In the meantime Norman Baker had applied for renewal of his 
broadcasting license, but it was denied because Mr. Yost, Chief 
Examiner for the Federal Radio Commission, pointed out that 
Baker had failed to establish that a renewal of his license would 
be in the public interest, convenience or necessity, that in serving 
the public with radio programs the station had subordinated the 
interests of the listening public to the interests of the licensee, 
and that therefore the granting of the application for renewal 
would not serve the public interest, convenience or necessity 
and therefore recommended that renewal be denied. Subse- 
quently an extension was obtained by Baker, but he was definitely 
ordered off the air by June 5, 1931. 

The case of Norman Baker versus the American Medical 
Association, after some four weeks of court proceedings, 
resulted in a verdict for the Association. Evidence was intro- 
duced in the trial justifying the statements on which libel was 
charged. At that time Tue Journat pointed out that “the 
evidence brought forth arouses pity for the situation that can 
permit the poor, the sick and the ignorant to be exploited. Jus- 
tification by the courts of the condemnation given by Tue 
Jounx At to such exploitation repays but in small measure those 
who have suffered. The only answer that charlatanism can 
make to the publication of facts is a suit for libel. In its efforts 
to protect the public, Tue Journat and the American Medical 
Association have not been rarely compelled to respond to such 
suits. Fortunately, the Association is able to answer adequately. 
The appreciation of the medical profession and of the public is 
tendered to all those who have cooperated to bring to a success- 
ful issue the case of Norman Baker versus the American 
Medical Association.” The following issue of Tue Journar 
carried a five page report of this case. 

Later the same year Tue Journat published an editorial 
entitled “Voices Across the Rio Grande,” which referred to 
the John R. Brinkley radio station, XER, and stated that it 
was anticipated that Baker would also operate from across the 
river. In a report on “Dr. J. L. Statler and Norman Baker” 

ished by the Bureau of Investigation in Tue Jovrnat for 
July 31, 1937, it was noted that Baker was operating Station 
XENT at Nuevo Laredo, Mexico, and was again applying for 
the right to open a station in Muscatine. In the meantime 
Baker was operating hospitals at Muscatine and Laredo, Texas, 
subsequently moving the Laredo institution to Eureka Springs, 
Ark. Furthermore, the Federal Communications Commission 
decreed that the manufacture of reproductions in this country 
and their transportation to a foreign country for the purpose of 


940 
pointed out that the viciousness of Baker's broadcasting was 
not the lies he told about the American Medical Association but 
that he induced sufferers from cancer to resort to his nostrum 
in place of obtaining proper treatment. 
Chapter XXX. Dissolution of the Chain Radio Monopoly, and Appoint- 
ment of Impartial Federal Radio Commission. 
from cancer among the Baker clientele and revealed the menace 
of Bakerism to be his vicious influence against modern scien- 
—— But looking too Ar into future. Jim tiſic diagnosis and treatment and modern health work. Baker's 
the canary is whistling his rt out, ri over immense hexagonal 
desk; and the sturdy little Napoleon is leaning over towards me carnestly, reply po to state that he was being persecuted by the “Medical 
“Now, Alvin, the way this book ought to end, is——” Trust,” that he was benefiting 25 per cent of cancer, and that 
Now the license of KTNT has not been restored to date; 
the A. M. A. has not been dissolved; chain radio is neither a 
meren | the cure and $240 to $360 hospital care; also they charged $10 
y — a — * | examination before they would look at me. At the university 
. 
BAKER _ | — 
nee 
Cancer is iit 
| Die iii 
Recognition | | 
ee * 1 
(READ 
Greatly reduced reproduction of the cover of Norman Baker's Magazine 
TNT. in it, and in reprints of it, Baker declared that cancer had been 
conquered, and published details of alleged cures which investigation 
proved to be not cures but deaths. 


BUREAU OF INVESTIGATION 


being broadcast from a foreign station so that they were received 


— 


On April 15, 1939, Tur Journat published an editorial 
cerning the use of Baker's “cancer cure” in New Zealand 
stated that an investigating committee reported ; 


„ have no doubt that Baker's fluid is a powerful sclerotic agent 
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Miniature reproduction of a double-page spread of the Baker article in his magazine TNT, telling the public that Cancer Is Conquered.” 
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there not an old proverb about “Birds of a 
The government experts included Dr. Max Cutler 


of Chicago and Dr. Francis Carter Wood of New York City. 


Baker's “experts” included Dr. E. M. Perdue and Dr. Charles 
Both have been subjects of adverse reports by the 


Loffler. 


They testified without remuneration and the public and medical 


and sentenced to four years’ incarceration. A motion for a new 


to come to testify “to help Mr. Baker out.” 
in the courts. Is 


ing his plea 
icing medi- 
“suckers” i 


to 
The conclusion of this case is referred to in 
the opening paragraph above. Others who have been associated 
The trial was quite suggestive of the trial of Baker versus 
the American Medical Association and, needless to say, the feather”? 


with Baker for a number of years and who were indicted along = Burcay 
testimony of the experts was very similar. Evidence was intro- 


with him will be the subject of an early article in these pages. came 
duced to show that Baker had expected to make a million in 


mails to defraud.” 


Nerat: 114 
Nun 6 511 
fail to issue you a card each year. They didn't do a dam thing 
consistently in the United States was a violation of the Ay* o A7 4 — , ty told — = — 
* pract owa wi your m card, 
tions of the Commission. This decision, however, was tell them that—didn’t he work all year—didn’t he get his card. 
ly reversed. with that dam bunch of rats, they don't bludd (bluff?) me one 
con- Minute. . .” 
= The identity of the author is self evident. “Stat” is presum- 
L. Statler, M.D. Statler and R. A. Bellows, the superm- 
of the Baker Hospital, were also sentenced in this case 
— b — — ler for one year and one day and Bellows for two years. 
ruction a sclerosing or caustic seems fi a reversal . 2 
treatment of the Middle Ages, causing unnecessary mental distress, delayed The defense offered twenty-seven witnesses = support of the 
healing and increased risk of septic infection. We have had no evidence Contention that Norman Baker and four associates had acted in 
whatever to show that Baker's fluid has any selective powers in the “good faith” in advertising cures for cancer and other diseases 
4 — through the mails and over the radio. Several of the witnesses 
Under the heading “Arkansas Medical News“ in Tu examination that they had come to testiſy 
Journat for Sept. 30, 1939, it was noted that Norman Baker sponse to telegrams sent them by Norman Baker 
who moved his ‘cancer cure’ business to Arkansas after bei Others said they had had letters from the Baker 
accused of quackery in lowa [he was fined $1,000 and sent individual told the court that he had volunteered 
Cancer Is Congo 
Article The investigation has covered — —— — — 4 
aucen several months of parmatahing feed — ne 
‘tom 
— Here the cancer 
the epper part 
„ ender the 
the 
that reweal 
wae 
Baker after « 
ere cases of can 
to hee 
whe was 
remarbabie 
countered deter. 
from hee 
having hard 
This 
led te Mr Baber 
attention. 
about to be 
might die 
0 
of 
resert redium 
* 
11 
Ne 4 
— result of these 
Piste Wo are shown in the 
eetigation eught te re — 
the treth. A a! out four inches 
to one day in the Muscatine county ja 
of guilty to an indictment charging him 
rain and again the 
called to account 
a year's he the * profession owe them appreciation. 
nection, and that former employees testihed that they never 
seen any cancer cured. According to an Associated Press ——— —— —— ———j— few days after being found guilty, Baker was fined $4,000 
— — Little Rock, Ark., the following note was entered — Genie’, 
* Four thousand dollars isn't a lot of money for a Baker, and 
ull o r — 2 2 
ge — hell — telle you he will cancer cancel] your license. Never four years isnt an eternity, but it meets the situation for the 
yet as any Dr. even been cancelled or revoked and what in hel do you care present admirably. Most admirably! 


Correspondence 


PROTEST AGAINST COMMERCIAL EXPLOI- 
TATION OF A SCIENTIFIC 
CONTRIBUTION 
To the Editer:—In my mail January 3 I received a form 
letter on the stationery of Sutliff & Case Company, Inc., of 
Peoria, II., a circular advertising “Thio-Cara Compound and 
Thiocyan-Tabs” and what purported to be a transcript of a 
ten minute address which I gave before the Inter-State Post 
Graduate Medical Association meeting held in the Palmer House, 
Chicago, Nov. 1, 1939, on the subject “Experiences with the 

Surgical Treatment of Hypertension.” 

On the same date, on the advice of the Bureau of Legal Medi- 
cine and Legislation of the American Medical Association, I 
wrote this company calling attention to the fact that it had used 
my name in connection with advertising its product without my 
knowledge or my consent. I informed the company that the 
further use of my name in that connection was forbidden and 
that it must stop such use immediately. 

I also stated that the material which purported to be a steno- 
graphic report of my address before that meeting was not sub- 
mitted by me to any of the officers of that association nor was 
any other paper submitted to them; that the material was never 
seen by me prior to January 3 and that it had never been cor- 
rected or approved by me; that the statement that . we 
have obtained his material and are attaching same hereto; 

thus indicating thereby that it obtained that material 
from me, was entirely a false statement. 

I have sent all of the correspondence involved to the Council 
on Pharmacy and Chemistry and the Bureau of Legal Medicine 
and Legislation of the American Medical Association, including 
the most recent demands by me on this company to send a letter 
of retraction dictated by me and signed by the president of 
Sutliff & Case Company, Inc., to cach of the doctors previously 
circularized. 

Perhaps you will decide that this type of action by a drug 
company, which is indefensible, should be called to the attention 
of other physicians and surgeons. 


Lovat Davis, M. D., Chicago. 


VITAMIN DEFICIENCIES AND 
RESTORED FOODS 

To the Editor:—The publication in Tue Jovurnat, Dec. 9, 
1939, by the Council on Foods of Dr. Cowgill’s article on The 
Need for the Addition of Vitamin B, to Staple American Foods 
marks an important step in this field and deserves the attention 
of American physicians. While evidence of deficiency of this 
factor in the diets of the Western nations has been accumulat- 
ing during the past ten years, a quite properly conservative 
attitude toward these claims has been maintained by the Council. 
in publishing this article the Council has evidently decided that 
the facts are now so well established as to warrant their presen- 
tation as authoritative, and that they are of such importance 
that the medical profession and the public should be made aware 
of them. 

Chief among these facts are the following : 

1. Changes in milling practice and in the consumption of 
cereal products during the past hundred years have reduced the 
vitamin R. content of “good” diets from over 1,000 international 
units daily to 500 units or less, The latter figure does not fur- 
nish a desirable margin of safety and for some individuals, and 
in certain conditions, is definitely suboptimal. 

2. A large part of our population subsists regularly on diets 
well below the 500 unit level and definitely in the deficiency zone. 

3. Clinical experience with supplementary vitamin B. adminis- 
tration confirms strikingly the thesis that many persons suffer 
from 9 chronic shortage of B. 
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4. It is desirable that means be found for augmenting the 
vitamin B, intake of the population as a whole. 

Dr. Cowgill’s able discussion of this situation leads him to 
conclude that “prosecution of a program for fostering addition 
of vitamin B, to staple American foods according to the prin- 
ciples discussed in the present report would be definitely in the 
interests of the public.” It is at this point that his proposed 
program, that of adding thiamin to wheat flour and cereal prod- 
ucts, calls for critical examination and discussion. The embryo 
of grain is a highly complex reservoir of materials required for 
the growth and development of the plant, comparable as such 
to egg yolk, and as little understood. Furthermore, our know!l- 
edge of the essential dictary factors is far from complete. It 
happens now to be known that loss of this part of the cereal 
entails a nutritionally significant loss of vitamin B, from the 
diet. One is not justified in assuming that it entails no other 
significant losses until our knowledge of nutrition is more 
advanced than it now is. To propose solving this problem by 
adding thiamin to the diet is to evade the very real possibility 
that this measure will not solve the whole problem but will 
rather delay the search for a better solution. 

Until all the factors lost in milling are known and it is known 
that each of the others is adequately supplied by other foods, the 
logical solution of the problem presented is the restoration of 
the grain embryo itself to the diet. 

How this is best to be done is a matter for discussion, but 
there can be no question as to its desirability. Modern technol- 
ogy should be able to find a way to produce whole grain flours 
with satisfactory keeping qualities, to develop more useful whole 
grain products and to educate the public to use them. There are 
stable preparations of cereal embryo on the market for supple- 
menting the diet; while these may be economically beyond the 
reach of the poor, a wider use might reduce their cost to a 
level which would make them more generally available. 
Cereal germ is cheap and plentiful. To discard it from our 
human food supply is nutritional wastage on a huge scale, and 
one is not justified in assuming that the addition of thiamin 
alone to the present food supply will compensate for its loss. 
How to get it back into the diet is a technical problem which 
should not be impossible of solution and it would seem to be a 
more desirable objective than that proposed by Dr. Cowgill. 


Henry E. Marxs, M.D. New York. 


THE PLUMMER-VINSON SYNDROME 

To the Editor:—The editorial entitled the “Plummer-V inson 
Syndrome and Cancer” in the Nov. 11, 1939, issue gives an 
erroneous impression regarding the authors of the syndrome. 

In collaboration with Drs. William A. Swalm and Chevalier 
I. Jackson I have pointed out (Syndrome of Hypochromic 
Anemia, Achlorhydria and Atrophic Gastritis, Tue Journat, 
July 10, 1937, p. 108) and Correlation of Clinical and Gastro- 
scopic Findings in Chronic Gastritis (Rev. Gastroenterol. 3:19, 
19%) that Patterson and Kelly previously described this syn- 
drome. I referred to the fact that D. R. Patterson (Brit. J. 
Laryng., hin. & Otol, 94:285 [Aug 1919) and A. B. Kelly 
(ibid., p. 289) had separately analyzed and presented a detailed 
group study from their respective clinics. 

I feel that it is only fair to credit the priority of Patterson 
and Kelly's work, since the “Patterson-Kelly” syndrome was 
described three years prior to that of Plummer and Vinson. 

In our article in Tue Journat just cited we reviewed, as 
was done in your editorial, the possibility of cancerous develop- 
ment in this group, but in the course of from four to five years 
of observation this has not occurred in our series. Of course 
appropriate therapy may have been prophylactic. Time and 
further experience will tell. 


Lester M. Moretson, M.D., Philadelphia. 
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QUERIES AND 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED e ComPETENT 
avTwoaities. Tatty DO NOT, HOWEVER, BEPRESENT THE OFINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE BEPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
Every LETTER MUST CONTAIN THE WRITER'S AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 
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after counterirritation applied in a 
pain there is no 


in pneumonia or — 2 brocations, 
external applications and “anti istine 
— 

, and the immunity mechanism is unaff counter - 


pneumonia jacket has become passé; it serves no useful purpose 


irritants are harmful if they incorrectly 
sis so that the physician loses sight 
involved. be 


i 

Hitt 


i 


i 


; 


ail 
of pneumonia, not bacterial in origin, which was prevalent dur- 
8 The normal leukocyte count and the 
evidence of yed resolution are characteristic of this disease. 
ts course was not influenced by sulfapyridine, and in the case 
ibed the subsidence of been 


logic symptoms unusual. The a 

of swelling and of continued fever rules out multiple focal puru- 
lent arthritis. The symptoms were caused by multiple 
peripheral neuritis in spite of the fact that no other abnormal 
neurologic signs were found. In this event it is highly probable 
that the function of the thumb will gradually return to normal 
if, on electrical examination, no reaction of degeneration of the 
median nerve is found. Restoration may be by massage, 
heat, exercise and stimulation with a faradic current. 


MINOR NOTES 


to D. k. Hooker (Am. J. Physiol. 


Answer.—According 

91:305 [Dec.] 1929) ventricular tion is the common cause 
of death in ric shock; this is especially so in the low volt- 
age from nary house currents. i rine may also 
induce fatal r fibrillation in conditions in which 
heart is hyperirri from eff i ( 
chloroform). H. E. Hoff and H. N * Pharmacol 
& Exper. Therap. $8:235 [Nov.] 1934; Am. J. Physiol. 110:675 
[Jan.] 1935) used acetyl-beta- ide for the pre- 


in stopping fibrillation but that after the fibrillation had been 
by other means epinephrine was i 


Answer.—Recurrent dislocations of the shoulders 
probably the most successful being that descr! by 


mechanical device which permits reasonable use of the arm can 
be entirely in preventing these dislocations. The most 
effective consists of a cuff about the arm at the level of the 
middle t the humerus and a band or belt about the thorax 
just A light chain such as that worn on 


chest strap in the axillary line. is chain should be just long 

to permit ion of the elbow from the side for a 
— of 8 inches, and forward flexion is then automatically 
im 


i! 


— 


nswer (This was referred to the consultant on whose answer 
Dr. Wolf comments).—From clinical experience there is no 
doubt at all that a good many female asthmatic patients in whom 
asthma is intensified before menstruation have been benefited by 
the administration of estrogenic preparations. There are also 
reports of results from corpus luteum. It is difficult to 


good 
defend this result from the theoretical point of view, but many 
considerable numbers of asthmatic patients will testify 
to the fact that after taking the ovarian extract the patients 
are able to go subsequent 
no asthma. 


menstruations with little or 
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EPINEPHRINE AND ELECTRIC SHOCK 
Te the Editer:—ts there ony litereture on contreindicetions to the use of 
epinephrine in the treatment of electric 
JACKETS AND EXTERNAL APPLICATIONS 
IN PNEUMONIA 
Te ron r son 
11 — the effect of — 
choline chloride or in larger doses increa possibility 
n fatal ventricular fibrillation. They also mentioned a case in 
which a man 2 recovered from the effects of a shock 
and then died w away. They suggested 
that this was due to the effect of an increased secretion of 
epinephrine on the heart. Hooker studied the effect of epineph- 
rine on the isolated cat heart and found that it was ineffective 
. D., Washington. 

Answer.—Reliable and cautious physicians the strengt — — 
f — — nephrine on a heart stopped an electric shock comparable 
tific proof that any external applications are of definite value ,,, that causing heart failure in man, most experiments seem to 

contraindicate its use. 

RECURRENT DISLOCATIONS OF SHOULDER 
writation. E.ver since sis has on ORY Te the Editer:—A gitt eged 20 whe is in geod heelth hes hed repected 
and specific therapy of pneumonias, many of the older thera- 
peutic procedures have lost significance. The use of the so-called reduced By tf 

ebeut twe weeks end then she 

rates are obtained without it. Pneumonia jackets and counter- ain 1 12 

ace therapeutic empha- ther dislecetions. Any 

the immunity problem 

are heavy for prostrated 

patients to lit and may interfere with physical examinations, 
and when they are removed the patient may become chilled. 
They may interfere with necessary loss of heat, preventing 
evaporation, the chief cooling process, so that the fever is 
increased. 

UNUSUAL NEUROLOGIC SYMPTOM FROM PNEUMONIA 
Te the Editer:—A well developed bey of 12 contrected EE the 

D This type of device has been reasonably successful, even when 

nnn tke worn by foothall players, but it is more dificult to prevent 
redislocation of the true anterior type than if the weak spot in 
the capsule were more definitely inferiorly placed. 

with Gifticelty. There wes, however, ne — et — — 

b hes completely recovered, ne longer eny pon 

Scheel. Wewever, the use of his left thumb hes not PREMENSTRUAL ASTHMA AND ENDOCRINES 

hed him examined by there is the 

the bey egrees thet 

thumb? Hew end teel 

| 
why 
thet with the 
edruptty. 
one 
This would 
oe rule 
Re reletionship 
since the average course of this pneumonia lasted from four to 21. 
five days. 
Whatever kind of pneumonia the patient had, the complicating 
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th 
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explanation of the leukocytosis is apparent; it may or may not 
he relevant but is not due to dehydration. A series of tumors 
in this region was reported by W. E. Dandy (Benign, Encap- 
sulated Tumors in the Lateral Ventricles of the Brain, Balti- 


more, Williams & Wilkins Company, 1934). The treatment 
is removal of the tumor, the exact localization of which can 
be made by ventriculography. 
DAIRY PRODUCTS AFTER MEAT 
the Editor:—The Hebrew dictary lows, as prescribed in the Telmud, 


handling of meat and milk and, indeed, all foods. It is likely 
that early Hebrew dietary laws were formulated as sanitary 
measures, and a fairly complete discussion of this interesting 
topic is available in the following articles: 

8 and Food Customs, J. Am. Dietet. A. 4:91 (Sept.) 


Rec. 12%: 49 (Jan.) 1927. 
h Dietary and Hygienic Laws, Pub. Health J. 14: 483 (Nov.) 


ewish Food Habits, J. Am. Pictet. A. ©1389 (Jan) 1934. 
icai and Biological Evolution of the Human Diet, Am. J. Digest. 
Dis. 11 218 (May) 1934. 


Answer.—The history as given assumes that there has been 
nothing left undone to establish a diagnosis. Unilateral swelling 
of the face, while it may occur, is not common in maxillary 
sinusitis and it would require careful study and x-ray examina- 
tion to make sure that there is no cyst or new growth present. 
The fact that constricting drugs do not shrink the mucous mem- 
brane should impel the examining physician to make sure by 
history, nasal smears, and other measures that there is no 
concomitant allergic condition present. 


MINOR NOTES 


As to the choice of treatment, 
tioned can be used or all three of them without a 
pregnant state. When these treatments are instituted 
cian should know that he uses them irically and 

8 a concern 
justification for such treatment. 


Answer.—The breast milk of a nurs 


factor and increased nervous tension which accompany 
strual period in some women may be the cause of this diminution 
in quantity. 

In the Middle 


it was common practice to nurse the 
child until the first i 


dentition was completed. 


usually occurs in children, although it may occur in adults, 
Treatment in the past has been essentially conservative, aspira- 


pneumomia. 
seem best in the light of this knowledge to adhere even more 
closely to surgical conservative measures. 


ove. A. M. A. 
POSSIBLE CALCIFIED TUMOR OF CHOROID PLEXUS 
To the Editer:—(I should like infermetion the 
enlerged end colcified chereid plexus of the left 
woman 54. The diegnesis wes mode by 
LACTATION AND MENSTRUATION 
To the Editer:—Dees menstruction in @ nursing mother effect the baby? 
it so, in whet ways? L. A. Crowell, ., N. b., Lincetaten, C. 
— 
quali od. Occasionally there 
12 — reaction on the baby may be one of hunger. The emotional 
hes hed 
flushing of the 
environment, 
of further aeu- 
cose reported? 
8 many primitive races nursing at the breast is common 
treatment? M.D.. New York child is of a considerable age. No difficulty arises from men- 
* r struation on the part of the mother. It is apparent therefore 
Answer.—It is only occasionally that calcified tumors of the that menstruation per se has no direct effect on the breast milk 
choroid plexus cause trouble. Without seeing the ventriculo- or the infant, and it has never been recommended as a contra- 
grams, which of course are all important in diagnosis, one indication to nursing. 
would feel that the burden of proof was on the diagnosis as 
stated. However, it is entirely possible. The history sug- PNEUMOCOCCIC ARTHRITIS OF HIP 
gests a brain tumor near the midbrain or third ventricle. No — — —— ee ¢ , 
end treatment of preumeoceccic infection ef the hip fellewing leber pe- 
monie. | om especiolly interested te knew the proper treatment ia these 
ces. R. Schmidt, M.D., Petersburg, Ve. 
Answer.—Pneumococcic infections of the hip are rare, 
although a definite percentage incidence cannot be given. In 
one series of 1,800 cases of pneumonia, pneumococcic arthritis 
was observed as a complication in only two cases. The disease 
tion being performed repeatedly if necessary and drainage insti- 
tuted only when the condition seems to be getting out of control. 
In addition, the surgeon now has the advantage of the use of 
reason or explonation is given for such on edict. It is assumed, however, Sulianilamide and the drugs of that group, which have proved so 
by some authorities that such prohibitive regulation was formulated os 
@ purely senitery and hygienic measure against certain gastrointestinal 
disturbences which might result from such @ combinetion of foods when 
consumed in tropicel climates. shell epprecicte informetion @s to 
whether ony reseorch of experimental work hes been done by scientific „ 
M.D., Connecticut. INHERITANCE OF LOOSE JOINTS 
Answer.—There is no meat-milk problem although good sani- — — — 7 
tation and hygiene must be observed in the preparation and 
George C. Oldeg, M. O., Peuline, lowe. 
Answer.—Congenital relaxation of joints, produced by over- 
long ligaments and other capsular structures permitting abnormal 
ranges of motion, appear to be simple recessive hereditary char- 
acteristics. In the recessive patterns the appearance of mild 
abnormal conditions, such as the one referred to, is not likely to 
Jewish Contributions to the Hygiene of the Digestive Tract. M._J_& he inherited by the children unless the marriage is between 
Je cousins. 
J 
I MALINER’S TEST 
To the Editor:—in the December 9, 1939 issue of The Journel on poge 
2171, d., asks for intormation regarding Meliner’s test. The 
To the Editor:—-A patient six months pregnant hes hed on acute otteck of Pediotrics 5G: 142 (Merch) 1939 wes merely @ corroboration of work 
but little, if any, discharge results. Every few she compleins of ty Gn of 
sore throat, which is injected on inspection. The problem is the choice 1: 1,000 @s Sen of accentuating organic precordial murmurs. This wes 
of some type of vaccine, either stock or autogenous (which kept her free fist reported in the Archives of Pediatrics 49: 305 (Mey) 1932 end later 
trom — months), IA by Maliner ond Okin in the Journal of Pedictrics 10:77 (Jen.) 1937. 
— Martin M. Maliner, M.0., Brooklyn. 
VISUAL DISTURBANCES AND SULFANILAMIDE 
To the Editor:—With regard to the query of Dr. Mentred Landsberg in The 
Journal, Dec. 16, 1939, pege 2260, | have seen @ potient whose refraction 
became 6 diopters more myopic following @ smell dose of sulfeniiemde. 
There was almost total obliteration of the anterior chamber of both eyes. 
1 wes unable to determine whether this wes due to swelling or forwerd 
displacement of the lenses becouse in my fear thet gleuceme might 
develop | hed used physostigmine to constrict the pupil. in three deys 
the eyes hed returned te normel. Rey W. Hughes, M. O., Detroit. 


Medical Examinations and Licensure 


COMING EXAMINATIONS 
STATE AND TERRITORIAL BOARDS 


Examinations of state and territorial boards published in 
Jowanat, February 3, page 433. — 


NATIONAL BOARD OF MEDICAL EXAMINERS 
Nationat Boasp of Mepicat Examinens: Parts I and II. Feb. 
Pace Part, III, June or July, to be given in medical centers having five 
more candidates to the examination. Exec. Sec., Mr. 
Everett Elwood. 225 5S. 15th St. 
SPECIAL BOARDS 


American 2 Axesta : of the American 
Oral. Part iL. New 1 1— une 10-11. 
must be Dr. . Wead, 
745 an Ave New 


American or Deematotocy ann November 
1940. If @ sufficient w 


Amenican Boaap oF ‘Onsteraics Grwecotocy: General orel and 
s (Part 11) for all candidates (Groups A and B) 


will be ity, N. J., June 11 Applications for 
on file not later 
than ry 15. Sec, Dr. Paul Titus, 1015 Highland Bidg., Pitts- 


American oF 

—4 Dr. John Green, 

Roary or OTOLARYNGOLOGY: 
. PW Medical Arts 


New Work, June 10-11, Sec., Dr. 
„Detroit. 
ing the Region III of the A „ 41 
t merican 
Seattle, June 2. AL g BS Aldrich, 723 Elm St., Winnetka, IM. 
American Rosso oF Nevwrotocy: C 
8 Dr. Walter Freeman, 1028 Connecticut Ave. N. W., 


May 17-18 See 

Washington, D. 
New York, une 7-10. Sec. Dr. 
Rochester, — 


Awentcan Roaap or Patno.ocy: 
. M. Hartman, Henry H 
"Auenican Boarp oF Peptaraics: 


Amenican oF Rapiotocy: 
Byrt R. Kirklin, 102-110 Second Ave., 


Texas November Examination 
Dr. T. J. Crowe, secretary, Texas State Board of Medical 
Examiners, reports the written examination held at Austin, 
Nov. 20-22, 1939. The examination covered twelve subjects and 
included 120 questions. Eighteen candidates were examined, 
fourteen of whom passed and four failed. Fifty-four physicians 
were licensed by reciprocity. The following schools were repre- 


sented : 
Year Per 
School 223 Grad. Cent 
University of Colorado School of Medicine (1934) 86.5 
Harva 1939) 84.8 
University of Michigan Medical Schl! (1935) 83.4 
ry Medical ae (1937) 76 
Medizinische Fakultat der Universitat Wien de (1925) 
Christian-Albrechts-U niversitat 
w-!ũ a 1924) 78.2 
Hamburgische Universitat Medizinische Fakultat....... (1937) 77.8 
Schlesische F Uni 
Vereinegten-Friedrichs-Universitat Medizinische F 
Regia Universita degli Studi di Bologna. F 
Year Per 
School da — Cent 
apan Mevheal 1910) 64.5 
‘piversidad N "Facultad de Medicina, México. . (i928) 72.5, 
(1937) 62.3 
School LICENSED BY RECIPROCITY 
College of Physicians & Surgeons, Little Rock....... 228 Arkansas 
University of Arkansas Sche „ Arkansas 
Medical Evangelists. ............. (1931), 11935) California, 
(1938) Tennessee, (1939) North Carolia 
University of Colorado School of Medicine. (1932) Colorado 
Yale University School of Medicine (1899) Connecticut, 
(1932) Michigan 
Howard University College of Medicine Tennessce 
Emory University School of Medicime............. 192 Georgia 
University Medical School... .. (1936), (i858) Minnesota 
University of Ilinois College of Medicine... .(1929), Ilinows 
State University of lowa College of Medicine boeeeeee 36) lowa 
University of Kansas School of Medicine............ (1920) Kansas 
Flint Medical College of New Orleans University..... Arkansas 
Louisiana State University Medical Center (1936), 2. 
— — 
ne Uni y of Louisiana School of Medicine...(1934) Minnesota, 
(1937), (1938, 3) Louisiana 
Johns Hopkins University School of Medicine........(1936) New York 


EXAMINATION AND LICENSURE 


Harvard Medical School... ... 1928) (1936) 
University of Minnesota Medical (1938), (1939) 
St. Louis University School of Medicine 
Washington University School of Medicine... . (1935), 9771 
on University School of Medicine 
(1937) Ohio 
Uni y of Medicine............. (1914) New York 
Ohio State University of N. „eee (192 Ohio 
hiversity of Cincinnati C of Ohio 
University of Okla of Medicine.......... (1935) Oklahoma 
College of Philadelphia. ............ (1928) New Mexico 
niversity of Pennsylvania School Medicine (1925) Mississippi, 
(1936) Minnesota 
College of Physicians and Surgeons, Memphis (1910) 
Meharry — 4 600 0 (1928) Mississippi, Tennessee 
U y of Tennessee College of Medicine (1936, 2) Tennessee, 
(1937) Louisiana 
y of Wisconsin Medical :. . Wisconsin 
University of Bristol Faculty of Medicine (1934) New Jersey 
* Examined in medicine and surgery. 
Georgia October Examination 
Mr. R. C. Coleman, secretary, State Board of 
M the written examination held at 


and physicians were licensed endorsement. The fol- 
lowing schools were represented : 
Year Per 
School Grad. Cent 
College of Medical Evangelists. ..... (1939)* 83.2, 86.2 
Emory University School of Medicine.....(1938) 87.2, (1938) 84.1 
University of Georgia of Medicine... ... 83.8 
bar School of Medicine of the Division of i 
* (1936) 82.6 
University of Louisiana School of Medicine (1939) 81.1, 
81.6, 86.4, 91.6 
Harvard Medical Schell (1938) 86.7 
reighton University School of Medicine (1936) 81.7 
School LICENSED BY RECIPROCITY nd 
Howard University C Medicine (1925) Penna. 
„ University § (1936) N. Carolina 
*niversity of Louisville School of Medicine.......... (1927) Kentucky 
ulane University of Louisiana School of Medicine. .(1951), 
(1935) Louisiana, (1934) Alabama 
Hahnemann Medical College and Hospital of Philadel- 
900000008006 0060604) ecks (1937) New Jersey 
University of Tennessee College of Medicine (1923) 22 
(1937) Tennessee 
Vanderbilt University School of Medicine (1915), (1933) Tennessee 
School LICENSED BY ENDORSEMENT 2488 — 
Howard University College of Medicine............. (1932) N. B. M. Ex, 
Northwestern University Medical School............ (1933) N. R. M. Ex. 
Cornell University Medical College (1933)N. BLM 
Duke University School of Medicine... (19379N. R. 
University of Pennsylvania School of Medicine (1933) N. B. M. Ex, 


5 ow 2 —— four years’ medical work and will receive 


— — 


Arkansas November Examination 
Dr. D. I. Owens, secretary, State Medical Board of the 
Arkansas Medical Society, reports the written examination held 
at Little Rock, Nov. 9-10, 1939. The examination covered twelve 


subjects. An average of 75 per cent was required to pass. Two 
candidates were examined, all of whom passed. The following 
schools were represented : 

School * 
University of Arkansas School of Medicine (1939) 87.1 
The School of Medicine of the Division of the — oan on 


Seven physicians were licensed by reciprocity and one physi- 
cian was licensed by endorsement from July 25 through Decem- 
ber 26. The following schools were represented : 


Schoo! LICENSED BY RECIPROCITY 
University of Arkansas School of pene ewes (1930) 
University of Georgia Medical Department (1924) New Y 
—— University of lowa College of Medicine (1933), (1936) — 

efferson Medical College of iladelphia........... (1922) issouri 

‘niversity of 2 Col of Medicine 937) Tennessee 
Meharry Medical College (1931) Tennessee 

LICENSED BY ENDORSEMENT 
Medical College B. M. Ex. 


Atlanta, Oct. 10-11, 1939. The examination covered ten sub- 

jects and included 100 questions. An average of 80 per cent 

Oral. New York, June 8-10; was required to pass. Twelve candidates were examined, all 
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Royal Northern London, Albert 


Hoeber, inc., 1 


tility, with a critical analysis of the supporting evidence. Every 
recognized method of diagnosis and treatment receives attention. 
In some instances the weighting of these items does not accord 
with their practical importance 


briefest mention of the surgical treatment of polycystic ovaries. 
The sections on endocrinology present an admirable summary 
of newer developments in that department of medicine, including 
not only theory but also practical application to problems of 
reproductive failure. The technic and interpretation of both 
endometrial and testicular biopsies are clearly explained. A 
good half of the total subject matter concerns itself with the 
male partner; in this is included a consideration of his respon- 
sibility in cases of habitual miscarriage. Throughout the book 
the authors maintain a commendable attitude of caution in their 
conclusions and of conservatism in their recommendations. The 
numerous illustrations are well chosen and beautifully executed. 
A series of appendixes dealing chiefly with technical laboratory 
procedures, a sufficient bibliography and a good working index 
complete the volume. The main feature of this book is its wealth 
of scientific detail, and one is led to wonder whether that very 
virtue may not overwhelm the ordinary practitioner who seeks 
primarily simple guidance in clinical procedure. The specialist, 
on the other hand, will welcome a treatise which is the last 
word to date on normal and abnormal human reproductive 
physiology. 

By 

from 


Pp. 361-474, with 25 D 
Charles C. Thomas, Publisher, 1939. 


This classic of neurophy bowl represents the present concep- 
tions of synaptic conduction. Irren 
carefully studied. Gasser considers the axon as a sample of 
nervous tissue and qualitatively, therefore, as casting light on 
the physiology of synapse. This is achieved through the experi- 
mental demonstration of subnormal excitability in the axon as 
well as other parts of the neuron following single spikes or 
trains of spikes. This phenomenon renders the later discussion 
of inhibition and facilitation more understandable. 

Erlanger then considers the question of differences between 
nerve fiber and synapse conduction. With the aid of informa- 
tion obtained by stimulation and polarization of the axon and 
studying such phenomena as latency, one way transmission, 
repetition, temporal summation, facilitation, and transmission of 
the action potential across a nonconducting gap, he is able to 
demonstrate “a temporal relation between subthreshold effect 
of a shock applied to a fiber, the subthreshold effect of an action 
potential beyond a block at a node and the subthreshold effect 
of an action potential blocked at a neuromuscular junction by 
curare.” On the evidence presented he feels that transmission 
of the impulse across a synapse depends entirely on the influence 
exerted by the potential difference on the excitability and does 
not depend on substances released at the nerve endi 

Bronk passes from analogous behavior studies of axons to 
the study of sympathetic ganglions as samples of synaptic mecha- 
nisms. He attempts to correlate the electrical characteristics 
with the interesting excitatory effects of acetylcholine and potas- 
sium ions on the postganglionic fibers of sympathetic ganglions. 


Herbert 8. Gasser and others. 
„ 1939, 2. Paper. Price, $1.50. 
Springfield, & Baltimore: 
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While it is not desired to make a definite statement on the 


a 
21 


: 
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phase of the subject. Pathologic conditions such as hemianopia, 
hallucinations induced by mescaline and hypnosis, and finally 
a differential test for hysterical anesthesias are presented. 

Included under considerations of normal and pathologic psychic 
activity as represented in the electro-encephalogram is a dis- 
cussion of the accepted “stages of normal sleep.” The differen- 
tial effect of the anesthetic gases and barbiturate sedation on 
the cortical rhythm during the induction of sleep is striking in 
that the barbiturates induce a more “normal” type of sleep 
waves. Comas and torpors of various sorts are attended by 
slow delta waves. Narcolepsy and hypnosis are 
attended, on the other hand, by diminution of the alpha rhythm. 
That the phenomena appearing in sleep may be duplicated by 
cortical differentiation is demonstrated by Bremer's experiments 
with the “isolated brain” technic. 

Psychiatric considerations concern mental retardation, wherein 
only idiocy is characterized by slow irregular patterns while 
imbecility and mental defect have more nearly normal patterns. 
Myxedema and dementia paralytica are given detailed descrip- 
tion, and finally the inconstant features of schizophrenia aid 
their modification by insulin and metrazol therapy in the direc- 
tion of enhancing the usually weak alpha rhythm are discussed. 


Book Notices 
8 theory of excitation at the synapse. His primary thesis, based 
on both the electrical and the chemical evidence, is that of a 
a dynamic synapse undergoing a continuous change of state modi- 
IX E beldarr ben. De No, by virtue of a detailed and ingenious study of the 
ment, Royal Northern Hospital, London, and R. F. Wiesner, Bb. Ge,, Ph.D., internuncial neurons lying between sensory nerves and motor 
— Au, lation and pick-up a a ification of the experiments 
1 2. Wedensky, tends to an essentially electrical interpretation of 
The field of sterility has become so extensive that it now 1 5 — — NI that “the action 1 
requires a group of workers to deal adequately with all its — — 
various aspects. This condition is fulfilled in the present volume, Ge aguas 3 transmission but everything * 
which is the joint production of two gynecologists, a urologist 25, i they were. cocaine nerve block experiment 
and a biologist, each well known for his valuable contributions  Wedensky is enlarged, studied in detail and set up as a model 
to the subject. Their book is complete and authoritative. It of synaptic transmission with possibilities as fascinating as those 
discusses thoroughly the modern views on the causation of infer- i the iron wire model of Lillie. 

Forbes completes the monograph with a summary of the 
more recent developments of the humoral aspect of synaptic 
transmission and emphasizes the great number of unanswered 
questions about the relative importance of each of the factors 

to remedy tubal occlusion are fully described, there is only the demonstrably concerned in the physiology of the synapse. 
Chemical versus electrical e 

trand, directeur & role des 
hépitaux de Paris, et Jacqueline Guillain, assistante A l'Institut de 1 
bielogie. Paper. Price, 90 francs. Pp. 293, with 94 mustratlons. 

Masson & Cle, 1939. 

well known, are given corresponding ¢ 

tion of delta waves completes the { 

phylogenic differences in rhythms, the development of the regular 
ten per second adult rhythm from the slow irregular patterns 
of infancy, individual differences, modes of classification and 
criteria of “normal” are completely represented. 

Normal and pathologic types of sensory activity are presented 
in visual, auditory, cutaneous, gustatory, olfactory and proprio- 
ceptive studies of the animal brain. The studies of the effects 
of visual, auditory and tactile stimuli on the alpha rhythm of 
man, while completely represented, indicate the infancy of this 
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Obstetrical Manthin Practice. By Lyle 6. McNetie, M.D., Professor of 
and Gynecology, University Southern School 
» Los 
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Bureau of Legal Medicine 
and Legislation 


appeared quotations attributed to the author 
and which i in fact were copied, although not exactly, from matter 


content was insignificant and that the copying did not exceed 
need not be literal and exact; it is piracy 


reproduction 
if it appears that the copyrighted work has been copied, although 


While the acknowledgment indicated that the company did not 


BUREAU OF LEGAL MEDICINE AND LEGISLATION 


Jous. A.M. A. 
10, 1940 

in a copyrighted book in that field. This is permitted in order 
“that the world may not be deprived of improvements, nor the 


, had no application in this case. The pamphiet was a 
publication not in the field in which the author wrote, nor was it 
a scientific treatise or a work designed to advance human know!l- 


a purpose. 
F the use of” the author. 


a 


i i different cause 
of action based on an entirely different ground of jurisdiction. 
This new cause of action, the court said, could not be introduced 
into the present copyright action under the guise of an amend- 
ment to the int. 

The court, therefore, refused the motion to dismiss the bill of 
complaint on condition that the bill be amended by eliminati 
the — as a party plaintiff—Henry Holt & Co., Inc., 
to Use of Felderman t, Liggett & Myers Tobacco Co. (Pa.), 
23 F. 


resulted from accidental injuries received within the scope of 


steel company where he was 
exposed to fumes and poisonous gases arising from melted lead. 
On May 15, 1936, the aged inhaled an unusually large 
quantity of poisonous lead fumes. On the morning of that day 
he appeared for work in an apparently normal and healthy 
condition. His helper testified that the masks furnished by the 
company to protect employees from the lead fumes were old and 
were not effective and that at the time the employee became 
complained that he could not stand the fumes any longer. 

employee became gradually worse and died May 30. The family 
physician of the employee testified that on several occasions in 
March 1936 he treated the employee for lead colic and that he 
treated him again on May 20 for acute lead poisoning and that 
the cause of the death was acute lead poisoning. This testimony, 
the court said, showed that at a definite time and place the 
employee was subjected to an unusual volume of poisonous lead 
fumes which might have been prevented by furnishing to the 
employees of the company masks which would have protected 
them against the fumes, In view of the definition of an occupa- 
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they influence or produce the bracing tonic or relaxing sedative 
climate is clearly emphasized. The section of seaside resorts of 
the British Isles lists information regarding their location, cli- 
mate, sea bathing, indications and attractions. Their hotels are progress of the arts be retarded.” In such cases, the law implies 
listed in the special section. the consent of the copyright owner to a fair use of his publica- 
tion for the advancement of the science or art. This principle, 
the use edge; it was intended to advance the sale of the defendant's 
product, a purely commercial purpose, and there arose no impli- 
cation that the author consented to the use of his work for such 
is no such thing as “suing to the use” in equity, Here, the 
author of the book for whose benefit the publishers acquired a 
copyright was entitled to maintain the suit in equity in his own 
name. The improper joinder of the publishers as plaintiff was, 
— however, the court said, amendable, and the plaintiffs were 
accorded leave to amend the bill by eliminating the publishers 
as a party plaintiff. Counsel for the plaintiffs also requested 
leave to amend the bill so as to introduce a cause of action aris- 
ing out of the alleged violation of the author's right of privacy 
— by the defendant's pamphlet. Without passing on the question 
whether or not such a right exists, the court found difficulty 
BESCCCLSCAL ASSSRACTS in understanding how the copying of a book which the author 
Copyright: Excerpt from Medical Book Used for Com- had published to the public could be held to be an 3 of 
mercial Purposes.—One of the plaintiffs, referred to by the — out, © 2 
court as the “use-plaintiff,” was the author of a book on the 
human voice which was copyrighted by the publishers. After 
the publication of the book, the defendant tobacco company pub- 
lished and widely circulated a pamphlet entitled Some Facts 
About Cigarettes,” in which under the heading “Do cigarettes 
the book, “to the use of” the author, filed a complaint in the 
United States district court, eastern district, Pennsylvania, 
against the defendant tobacco company, charging copyright 
infringement. 
The complaint averred that the use of the excerpt from the Accidental Injury—The principle issue involved in this * 
book in advertising matter of the nature under consideration R 
cast refiections on the professional ethics of the author and 
brought down on him the term “commercialist,” ali of which ment. a gusting 
contributed to negative and deter the sale of the book. The COMPERSGTION act of Texas, = whether the lead a oe 
complaint further alleged that the defendant had realized large stituted an occupational disease for which no compensation was 
profits and advantages from the infringement and that it was Provided by the act. The district court granted compensation, 
prepared to continue the acts complained of, unless restrained. ter having charged the jury that an occupational disease is 
The defendant moved to dismiss the bill, urging that the copied one acquired in the usual and ordinary course of an employment, 
matter was negligible in quantity, that its literary or scientific Which disease, from common experience, is recognized to be 
incidental thereto and is the usual and ordinary result incident 
to the pursuit of an occupation and must, in the nature of things, 
be the result of a slow and gradual development. The insurer 
appealed to the court of civil appeals of Texas, Galveston. 
For more than five years prior to his death the employee had 
altered or paraphrased. The three sentences from the book that 
were used by the defendant, while constituting but a small part 
of the book, represented those portions of it which were pertinent 
to the subject of the defendant's pamphlet. Furthermore, the 
matter that was reproduced from the book constituted about one 
twentieth of the pamphlet. Under these circumstances, the court 
could not say that the matter used by the defendant was so 
unsubstantial as to afford no remedy. 
The fact that the defendant acknowledged the source from 
which the matter was taken did not excuse the infringement. 
legal liability for the infringement. 
The infringement complained of was not excusable on the 
working in a field of science or art to make use of ideas, opinions 
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Pittsburgh, 


American, College of sicians, Cleveland, 1-5. Mr. E. R. Loveland, 
4200 Pine St. Philadelphia,” Executive fier. 

hopsych iatric Association, Boston, Feb. 22-24. Dr. Norvelle 

C. La Mar, 149 East 73d St., New 21. 
American Physiologic . New March 13-16. Dr. Philip 
Bard, Johns Hopkins Medical School, Baltimore, Secretary. 
i . New Orleans, March 13-16. 
Dr, Paul K. Cannon, Dept. of Pat „ University of Chicago, 
American Society for Pharmacology and Experimental Therapeutics, New 
Orleans, March 13-16. Dr. G. Philip Grabfield, 319 Longwood Ave., 
Chicago, Feb. 12-13. 
‘ederation : of American Societies for — .— New Orleans, 
1 * 13-16. Dr. D. R. Hooker, 19 West St., Baltimore, 
Mid-South Pot Graduate Medical Assemid Toe. Feb. 13-16. 
Ore., X. Dr. 11. 
Glen Bell, University of California Hospital, San’ Francisco, Secretary. 


CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 
Twelfth Annual Meeting, Held in Chicago, New. 3 and 4, 1939 
(Continued from page 440) 
Influence of Various Substances (Including Lipocaic 
and Choline) on Fatty Livers Produced 
by Scorbutogenic Diets 
Drs. M. A. Srru msd and R. W. Keeton, Chicago: 


27 


additional experiment giving adequate amounts of this vitamin 
to the diets described (ten animals). In the animals on this 
regimen also fatty livers developed, containing up to 33 per 
cent of fat. Death was frequently precipitated by a pulmonary 
infection. Orange juice was no more effective in preventing 


SOCIETY PROCEEDINGS 


— dog is — ten times as 
amount of choline present in an adequate dose of 
. When extracts of pancreas are prepared, the 
fraction soluble in ether, which contains the fat of the pan- 
creas and practically all of the choline, is found to be inert 
whereas the fat-free alcuhol extract retains the activity of the 
whole gland. The fat-free alcohol extract has now been suffi- 
ciently purified so that a preparation has been secured that 
is effective on oral and subcutaneous administration in daily 
doses of from 60 to 100 mg. of dry substance. These extracts 
contain no lecithin and only insignificant amounts of free 
choline. 

Dre. M. Hersert Barker, Chicago: Some six years ago I 
presented slides and work which appeared much like these 
given today. Those experiments are interesting today because 
here again another deficiency comes out as marked fatty infil- 
tration. I was interested in seeing the apparent fibrosis of 
the liver. In our experience there was no fibrotic change that 
we could see. If the animal was fed nitrogen his liver recov- 
ered. Sections of livers of animals before treatment was 
started revealed high concentrations of fat, and many of them 
had extensive fibrotic change. I would like to hear comment 
ou the nature and rate of progression of this fibrosis. 
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tional disease given to the jury by the trial court, which the The lipotropic effect of choline and lipocaic were tested on 
appellate court inferentially approved, it was the opinion of the ten animals. The choline was given as the hydrochloride, 20 
latter court that the employee died from accidental injuries, not mg. daily to each animal. The dose of lipocaic was about 475 mg. 
from an occupational disease. daily. Both of these doses are considered adequate for exert- 
The employer contended that the trial court erred in refusing ing a lipotropic effect. Neither of these substances produced 
to instruct the jury to find whether or not the employee's death u significant reduction in liver fat. The animals receiving 
was due to an accident. In the case of Associated Indemnity lipocaic showed a liver lipid content of from 9 to 22 per cent, 
Corporation v. Baker, 76 S. W. (2d) 153, a similar contention While those on choline showed from 7 to 20 per cent of fat. 
was made and the court said: These values are not significantly below those of the controls. 
This was not error. It was shown that the injuries received on that In addition to adding another approach to the study of liver 
day were the result of inhaling poisonous fumes and gases from the con- pathology our experiments suggest that the absence of an 
denser. It was further shown that no other employee in the performance unknown or little understood substance in these dicts is respon- 
duty had 11 1— om A sible for these liver changes and that this type of fatty liver 
1144822 — of an — 2 is influenced by neither choline nor lipocaic. 
— Dr. Lester R. Dracstevt, Chicago: The gross and micro- 
(Texos), 125 S. W. (2d) 371. scopic appearance of the liver in the experiments of Drs. 
Spellberg and Keeton resemble closely the fatty infiltration in 
—— the liver which occurs in the depancreatized dog treated with 
insulin. This latter type of fatty infiltration can be prevented 
or cured by the oral administration of adequate amounts of 
Society Proceedings fresh pancreas or lipocaic. We have tested the fraction of 
here (ee lipocaic used by Dr. Spellberg and found it to be effective in 
— relieving fatty infiltration of the liver in the depancreatized 
dog in a dose of from 2 to 25 Gm. of dry substance daily. 
Accordingly it would seem that the smaller amount given by 
Dr. Spellman should be effective in a guinea pig. We are not 
sure, however, that the dosage of lipocaic bears a direct rela- 
tion to the body weight, and for this reason I should like to 
see the authors repeat the experiment with larger amounts of 
lipocaic. Whatever may be found with respect to the relation 
of lipocaic to this type of fatty infiltration in the liver, the 
observation does not affect the status of lipocaic as an internal 
secretion of the pancreas. I should like to emphasize this 
because in the early part of our work some criticism was 
voiced on the basis of experiments performed on a type of 
114 dietary fatty liver produced in normal rats. I will summarize 
40 briefly the evidence which makes us believe that lipocaic is a 
specific internal secretion of the pancreas. 1. The depancrea- 
tized dog fed on a mixed diet of protein, carbohydrate and 
fat is not restored to a normal state by the adequate adminis- 
tration of insulin but exhibits a specific type of disturbance in 
fat metabolism and commonly dies within three or four months 
with extensive fatty infiltration of the liver. 2. This distur- 
—d bance in fat utilization is corrected by the oral administration 
of pancreas. 3. The beneficial effect of pancreas in this con- 
nection is not due to its content of pancreatic enzymes, since 
fresh active pancreatic juice was found to have no such beneficial 
effect. 4. The beneficial effect of pancreas cannot be accounted 
for on the basis of its content of lecithin and choline, since 
liver and bram, which contain these substances in even greater 
amounts, exhibit no such beneficial effect. Furthermore, the 
wenty-hve of twenty-seven guinea pigs rendered scorbuuc Dy 
the Sherman-LaMer-Campbell scorbutogenic diet showed mor- 
phologic evidence of moderate to severe fatty degeneration of 
the liver. Five of these livers, analyzed for total lipids by 
the Van Slyke monometric method, contained between 11 and 
26 per cent of fat. When this diet was enriched by the addi- 
tion of dextrose and desiccated yeast, the analysis of the livers 
of six animals showed a fat content of from 4.5 to 12.5 per 
normal livers had a fat content of about 2 per cent. 
lack of ascorbic acid is not the sole responsible 
the pathologic change in the liver was proved by the 
these fatty livers than pure ascorbic acid, but the animals 
receiving the fruit juice as a supplement seemed to survive 
somewhat longer. The only animal that survived more than 
five months showed cirrhosis of the liver on postmortem 
examinations. 


lipocaic as a lipotropic agent. 


whether lipocaic or choline had any influence on the type of 
fatty liver produced by us. So far as the dosage is concerned 
we felt that in view of the opinion expressed in one of Dr. 
Dragstedt's earlier papers (Dragstedt, IL. R.; J. V. 
and Harms, H. P.: Am. J. Physiol. 117: 175 [Sept.] 1936) 
from 1 to 1.5 Gm. of this extract is sufficient to prevent fatty 
liver in a dog whose body weight is twenty times or more 


i 
: 
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pancreas was normal to gross inspection. The urine 
tested a number of times and no glycosuria detected. We have 
no reason to believe that the pancreas was damaged. 


Absence of Toxic Manifestations Following the 
Parenteral Administration of Promin 


Da. Ric M. Jonnson, Eloise, Mich.: The oral admin- 


in toxic manifestations similar to, but 
those reported after large doses of sulianilamide. 


i 


After oral and parenteral administration, the amount of 
min in the blood, spinal fluid, saliva, exudates, transudates 
urinary excretion was determined by a modification of Mar- 
shall’s method for the determination of sulfanilamide. 


per cent was recovered as free promin in the urine from 
thirty-six to forty-eight hours after administration. A much 
smaller amount (about 30 per cent) of orally administered 


and conjugation may be formed in the gastrointestinal tract. 
Dextrose-Citrate Mixture for Preservation of 
Blood for Transfusion 


L. DeGowix, M.D, Jonx E. Hargis, M. S., and 
E. D. Press, M.., lowa City: Rates of hemolysis in sam- 
ples of human blood preserved in various mixtures at 5 C. for 
one month were studied. Minimum hemolysis occurred in mix- 
tures containing 10 volumes of blood, 13 volumes of 5.4 per 
cent anhydrous dextrose in water and 2 volumes of 3.2 per 
cent dihydric sodium citrate in water. At the end of a month's 
storage, blood in the dextrose-citrate mixture had hemolyzed 
only from one twenty-fifth to one fiftieth as much as did blood 
in citrate solutions alone or in citrate-saline mixtures. During 
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the potassium of the erythrocytes diffused into the 
where it attained maximum concentration in about 
fifteen days. Transfusions into human beings blood with 


the first to devise an effective method for preserving red 
blood cells for relatively long periods. Before giving the blood 
it was necessary to siphon off the supernatant fluid on account 
of its large bulk and the amount of contained sodium citrate. 
The sedimented cells were then resuspended in a solution of 
2.5 per cent gelatin in physiologic solution of sodium chloride 
equivalent in volume to the original plasma. This solution 
has about the osmotic pressure of normal blood plasma, 
Transfusions with such blood seemed to be just as effective 
as with fresh citrated blood, and I used blood stored twenty- 
six days with apparent good results. Requirements for 
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all blood into useful plasma w 
Hence most of our preserved blood is given 
from two to four days old. Third, the mechan 
such as an air-tight container and filtration through a fine 
mesh filter system, can be added safeguards; so such methods 
were devised. That these considerations seem justified is 
apparently borne out by the fact that following the adminis- 
tration of the first 700 bottles of blood from the bank only 
= reactions occurred, and most of them extremely 
Drs. 


were 
De. Hernricn NECHELES, Chicago: Levinson and 
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De. Patt Starr, Chicago: Were there pathologic changes 
in the pancreas in these animals? 
De. M. A. Speciserc, Chicago: This study was not under- 
chemical or electrocardiographic evidence of toxicity. The 
prothrombin disintegrated slowly, remaining above 50 per cent 
of normal at the end of twenty days storage when titrated 
by the method of Smith, Warner and Brinkhous. 
DISCUSSION 
Da. O. H. Rosertsox, Chicago: I consider this work 
timely because of the war in Europe, which may at any 
ani sufficient. of er amounts transſusions will be employed extensively. During the 
— —ů 4 tans technical . We edministered war I had the opportunity to try out preserved blood for 
the material in aqueous solution with a syringe by mouth. transfusion using the technic of Rous and Turner, who were 
This had to be done forcibly. There was only one guinea 
pig that had extensive fibrosis, which was true cirrhosis with 
ascites and edema. This animal survived 154 days. We had 
only a few others that lived that long, but in the others no 
fibrosis was detected. It is difficult to keep these animals 
alive for a long period / 
1 
days did show microsce 
liver. This animal may 
duction of fibrosis than 
fusions under war conditions are different from those in times 
shock either with or without hemorrhage, and 
them solutions that will not escape from the 
ince the prime consideration in the treatment 
for the preservation of blood 
Tö•ĩi fe ma proteins undergo but little 
istration of promin nearly always results in a moderately ness of this method is much 
severe cyanosis similar to that commonly observed after giving testricted. since citrated blood begins to hemolyze after ten 
sulfanilamide. Oral ingestion of 25 to 35 mg. of promin in's modification of the Rous-Turner method 
(sodium p,p’-diaminodiphenylsulfone-N,N’-di-dextrose sulfon- of the difficulties in the dextrose-citrate 
ate) per kilogram of body weight each twenty-four hours often that of the bulk and citrate content of the 
milder than, 
cral mjection Of as as ram of body 
weight in twenty-four hours did not lead to the development 
of cyanosis and did not produce toxic signs or symptoms of 
any kind in 274 patients given more than 5,000 injections of 
over 12,000 Gm. The usual parenteral dosage was from 50 
concentration of promin in these secretions, exudates and trans- 
udates closely approximated that present in the blood stream. 
When promin was administered parenterally, from 95 to 100 
promin was recoverable over a more prolonged period (ninety- 
six hours), and 20 per cent of this recoverable promin was 
in the conjugated form, This suggests that the substance or 
substances which produce the cyanosis, toxic manifestations 
instead of blood transfusions. We have found that in shock 
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receiving histamine 
with intravenous injections were by far more prompt and 
lasting. The technic of intravenous injection was given as 
well as a discussion of the rationale of this type of therapy. 
Physiologic Effects of Histaminase and Histamine 


Grace M. Rorn, Pu. D., and Bayaro T. Horton, 
Minn: 


days after the response had been accurately established, hista- 
minase was introduced into the duodenum from twenty-five to 
thirty minutes before subcutaneous injection of histamine. 
Introduction of the histaminase practically abolished the rise 
of gastric acidity. Likewise, subjects were immersed in water 
at 24 C. (75 F.) and the curve of their gastric acidity under 
such conditions was similar to that caused by histamine. The 
same procedure was carried out as in the first observations 
except that the subjects were immersed in water at 24 C. 
(75 F.) instead of receiving subcutaneous injection of hista- 
mine. Introduction of the histaminase abolished the rise in 
gastric acidity and in some instances definitely caused gastric 
acidity to decrease. Several days aiter the normal response 
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administered to man will inhibit the action of histamine. 
DISCUSSION ON HISTAMINE 


F 
8. 
Le. 


might 
tolerance to the effects of histamine by the repeated adminis- 
tration of histamine itself. 


Dr. Bavaro T. Horton, Rochester, Minn: A man who 
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Harey Lanot, M. D., E. Benyamix, M. D., and 
Norman Joseru, Pu. D., Cincinnati: Rebreathing experiments 
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bone marrow specimens. If so, the hemolysis in these cases to histamine had been determined, histaminase was injected 
might be due to neoplastic proliferation of phagocytic reticulo- intramuscularly thirty minutes before the usual subcutaneous 
endothelial cells. nase practically abol- 
Dr. Jouw C. Suat, Omaha: There was no evidence of ition, following the 
any accessory spleen or hemolymph nodes present either at raw * * a tube and by intra- 
operation or at the complete postmortem examinations in the muscular injection the other systemic effects from the subcu- 
three fatal cases. Dr. Goldhamer asked our rationale for ‘taneous injection of histamine were practically abolished. We 
removal of the spleen. Splenectomy was performed only after feel that we now have physiologic evidence that histaminase 
With regard to the macrocytosis, the average mean corpus- 
cular volume of 110 cubic 1 — 12 Dr. Cart Daracstent, Chicago: Experimental analysis of 
above that seen in — of Banti’ . di From certain hypersensitive reactions such as anaphylactic shock and 
asked whether — ong these were — of * 2 peptone shock in animals has shown that these reactions are 
There was certainly no postmortem evides he orden ef at to an interaction between antigen or allergen and body 
answer to Dr. Hargrove's question bn — 1 — a cells, with a resulting liberation of certain cellular products 
ain no story which in turn produce the characteristic effects of the reaction. 
ct the time of our contacts with the patients. Dr. Bethel asked CifCumstantial evidence indicates that the allergic reactions of 
about the bone marrow studies; we can only say that there — he 2 * — SS dae At — 1 — 
le no evidence of u histiocytic venction within the bone morrow. e are the only two celular products Gut Rave 
2 identified in animal experiments. The implication of these 
Use of Aminophylline (Theophylline Ethylenediamine) observations on the management of allergic reactions is that, 
to Control Bronchial Spasm Induced in addition to specific desensitization procedures, one can 
by Histamine — the = of — or pharmacologic 1 2 to the 
cellular pre apparently most concerned. hese papers 
Chicane.” Although the ‘use’ of aminophylline ¾⅜»ͤÿ varieties of approach to this end, namely 
asthma therapy has received considerable attention from clini- * pharmacologic antagoniom to histamine by means of theo 
cians, but little study has been made of the pharmacology of ine, 2 chem 
its action on the bronchial musculature. Using the method of 
Torald Sollmann and A. J. Gilbert, some camera lug 
cinematic studies were made on the reactions of 
bronchi and bronchioles in rabbit lung sections. 
phylline was found to lessen greatly the constricti 
of histamine. Further work with guinea pigs s 
exert a decided protective influence in histamine 
which condition it nearly abolishes the severe 
symptoms ahd in many cases seems to prevent the v 
death which usually occurs. Experiments are 
19 
Treatment of Chronic Urticaria with Intra 
Injections of Histamine 
Des. H. L. ALexanver and Rosert W. Extiort, 
During the past few years there have been an increa 
ber of reports concerning the successful treatment o 
urticaria with histamine given subcutaneously and 
phoresis. The rationale of this treatment has never : 
explained. In the series here reported, histamine has been patient has remained free from attacks while taking histaminase 
administered intravenously for the first time to our knowledge (T. -K). 
as a therapeutic agent. Fourteen patients with chronic intrac- Du. R. Evtsorr, St. Louis: Although we began using hista- 
table urticaria were given this drug by intravenous injection, mine intravenously on the theory that we could maintain a 
and eleven secured prompt and complete remission of symp- period of unresponsiveness to the formation of H substance, 
toms. Relapses of three of the eleven occurred but further which in turn is responsible for whealing, we have since been 
injections again were successful. Patients in a control series forced to abandon this hypothesis. Since improvement in our 
cases has persisted for weeks and months, we now suspect that 
the injection of histamine evokes histaminase and that the latter 
accounts for the success of this form of treatment. 
Changes in Venous Blood Carbon Dioxide Content in 
Patients Subjected to Rebreathing Experiments 
gastric acidity to subcutaneous injection of histamine. Several were on seven Cardiac a normal pa sa sa 
conditions. Venous blood samples were collected (stasis free) 
under oil at minute intervals. Simultaneously gas samples were 
taken from the rebreathing chamber. The blood and gas samples 
were analyzed for the oxygen and carbon dioxide content. The 
gas samples showed almost entire absence of carbon dioxide 
aml of course a progressively diminishing oxygen content. Both 
cardiac and normal patients failed to show any great difference 
in the venous blood oxygen content. There was a striking 
decrease in the venous blood carbon dioxide content in cardiac 
patients, while the carbon dioxide content in the venous blood 
in normal patients tended to increase. Explanations are offered 
for these observed changes. 
(To be continued) 
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Intravenous Modification of Hippuric Acid Test for Liver Function. 
A. J. Quick, Milwaukee.——p. 716. 

Use of Pectin-Agar Mixtures in Diarrhea. G. W. Kutscher Jr. and 
A. Blumberg, Asheville, N. C.—p. 717. 
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American Journal of Diseases of Children, Chicago 


GS: 1157-1420 (Dec.) 1939 
yay rr Their Characteristics and Medical Care 
000 Children in Eighty- Cities Canvassed in 
— Survey of 1935-1936. Dorothy F. Holland, Wash- 
— p. 1 
r of Nitrogen and Calcium im Period of 


London, 
hb ne ag J Murine Pertussis. W. I. Bradford and Mary Wold, 


up to the $2,000 level the of 
receiving care from a physician outside the was lower 
than in families with incomes of $3,000 and over. This rela- 


of children attended by a physician outside the hospital received 
more intensive care in families with high than in those 
low incomes. The average number of hospital 
patient, however, was consistently higher among 
low incomes. 


Sex Ratios and Hemophilia. — Macklin’s 


analyzed the pedigrees of the transmitters of hemophilia, the 
pedigree of bleeders and the ratio of unaffected to affected males 
in families with hemophilia. She found that in families of trans- 
mitters collected at random there are more males than females 


——-—„V — 
ora of three days. ree journals may at a : 
Periodicals are available from 1930 to date. Requests for iss — — — Children’s Attitudes. J. H 
—p. 1199. 
*Sex Ratios in — with Hemophilia. Madge Thurlow Macklin, 
* of Hyperimmune Human Serum ( “~~ on — Antibody 
Alabama State Medical Assn. Journal, Montgomery Philndciphia, and W. L. Bradford, Rochester,’ N. v. 
ont Mongolism, with Report on Blood 
Defectives and Comments on Deter- 
Study of Nephritis. L. W. Roe, Mobile.—p. 172. : mination of Cholesterd. C. R. Benda and Emily May Bixby, Wren- 
Importance of Early X-Ray Diagnosis in Gastrointestinal Disease. H. M. — Mass.—p. 1240. “Gta 1 
sabling Diseases — says that, in 
hie Control Activities in a North Alabama County. R. E. a canvass of eighty-three representative urban communities 
Pectin, » conducted by the United States Public Health Service in 
—p 500. 1935-1936, records of iliness and medical and nursing care 
received in a twelve months period were obtained for 518,767 
white children under 15 years of age. Disabling illnesses 
ee occurred with greater frequency among children under 10 years 
1 7 — 2 — C — Fixation Test for Syphilis. gf age than among persons in any subsequent period except 
Blood Donor Registry as Substitute for Blood Bank. C. A. Pons, Old age. The duration of the average disabling illness was 
found to be lowest among children, and except in the period 
children than among adults. Four in every five disabling ill- 
nesses occurring among children under 15 years of age were due 
or disease of the reiratory 
tract. In general, a smaller proportion of the disabling illnesses 
Pathologic Anatomy of Human Brucellosis. — Rabson of children than of adults received care from a physician in the 
reports a case in which compound fractures of the arm were home, clinic or physician's office. In cities with a population 
sustained by a tractor operator aged 28 while working in a of 100.000 7 cum ts twenty-tour children under 15 years 
farmyard. Soon afterward, and continuing until death eight of age had been a hospital patient in the year of survey; in 
months later, he had repeated attacks of fever associated with the cities of population under 25,000 the ratio was * — 
anemia and leukopenia. The macroscopic agglutination test thirty-eight. Over half of the hospital cases among children 
with Brucella abortus was positive in dilutions through 1: 320. were surgical; diseases of the tonsils and adenoids alone 
I. accounted for about two fifths of the cases. Among children 
r rer in families on relief and in self-sustaining families with incomes 
the enlarged liver and spleen. These consisted of epithelioid 
cells, lymphocytes and giant cells, many of which were multi- 
lobated and resembled enlarged megakaryocytes. The granu- jon Was observed consistently 
lomas were similar to those described in the literature. The small cities. For all of the diseases of childhood the illnesses 
relative rarity of the finding of granulomas is explained by : 
the comparative ease of the body to overcome brucellar infec- 
tion finally. Only in protracted illness is the characteristic 
granuloma formed. 
aroused Dy contradic Statcmemts of Fe and of Birch 
as to alterations in the sex ratio found in families with hemo- 
philia. Eley maintained that transmitters of hemophilia usually 
have more daughters than sons. Birch stated that the chil- 
dren of transmitters of hemophilia are predominantly male 
(63 per cent male and 37 per cent female) and that the chil- 
dren of persons with hemophilia are more apt to be female 
than male. To test the truth of these statements the author 
in a ratio of 583 to 41.7, owing to the fact that most trans- 
mitters are recognized only because they have males in their 
. a 3 3 families in whom the disease develops. When the data are 
tien: | Case Report with Gastroscopie and Surgical Findings. H. I. analyzed, computing the number of males one should expect, 
Segal and J. J. Morton, Rochester, N. V. -p. 720. the excess is found to be apparent, not real. In the families 
Complete Biliary Fistula of Four Years’ Duration with Hemorrhagic of hemophilic males in which daughters have been said to 
of 54.3 to rture from the expected 


71 
771 


F 
Tt 
7E 


E 
: 
27 


American Journal of Medical Sciences, Philadelphia 


i erence to Capillary, Arterial 
eS A. A. Holbrook and M. 


Auricular Standstill: Its Occurrence Significance. F. F. Rosenbaum 
and S. A. Levine, Boston.—p. 774. 
Stadies on I is: I. Studies Causes and Pre- 
vention of I ic Burns. H. Molitor and I. Fernandez, 
Rahway, N. J.—p. 778. 

i ies on Toxicity in Various 


Thiamin Chloride in Treatment of Poly- 
Vorhaus, New York.—p. 837. 
wick performed 275 bone marrow studies, obtaining the bone 
marrow fluid by sternal aspiration. Normal bone marrow was 
obtained from twenty-eight individuals free of infection, hem- 
orrhage and malignant or other diseases. Bone marrow aspi- 
rations were of great diagnostic aid in forty-seven cases in 
tions failed to be of assistance. These were cases of Hodg- 
kin's disease, carcinoma, infections, anemia of _ Pregnancy, 


leukemia and atrophic cirrhosis of the liver. Observations of 


leukemias, granulocytopenia, infections and malignant diseases. 
Slighter degrees of leit shift were found in treated pernicious 
anemia, Niemann-Pick’s disease, Cooley's anemia, liver and 
gallbladder diseases and infectious mononucleosis. Diseases in 
which left shift was negligible or shifted to the right were 
polycythaemia vera, hemorrhagic purpura, untreated cases of 
pernicious anemia, pernicious-like anemias and certain cases of 
arthritis and Hodgkin's disease. A point of marked value in 
the differentiation of myelosis and granulocytopenia is the unim- 
paired erythroid activity in granulocytopenia, While in acute 
myclosis it is definitely depressed. The t-erythroblast 
ratio is markedly depressed in chronic myeloid leukemias and 
the 2 blast ratio is not as marked as that occa- 
sioned by the. leukemoid reactions. The most characteristic 

pathognomonic observation was the unequivocal lymphatic 
infiltration of the bone marrow seen in lymphatic leukemia. In 
eighty-five cases in which there was moderate erythrogenesis 
in the bone marrow there was no evidence in the peri 
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of such activity in thirty-six cases. This shows that bone 


ytic icterus, 
anemia, Niemann-Pick’s disease, 


activity was absent in 
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were also shifted to the left. Since the same is true 
nant diseases, the absence of fever associated with 
picture would favor a diagnosis of a malignant condition 
rule out infection. Certain diagnoses could not have been 
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from hypogonadism. Development 
of secondary sex characteristics with induction of normal libido 
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111 followed for from one to two years after discontinuing 
thiamin, 71 per cent showed recurrences. Of the ninety-five 
observed from two to three years 85 per cent and of 123 fol- 
lowed for more than three years 96 per cent showed recur- 


obtained from a normal diet. For such cases he suggests the 
term “primary hypothiaminosis.” 


value was not outside the limits of what might occur in a 
sample of this sort. It has been claimed that the ratio of ow ‘ > 
affected to unaffected was much higher than the expected ing erythrogenic activity which cannot otherwise be determined 
50:50 ratio. Again, because of the fact that a woman is in routine peripheral blood examination. Erythrogenesis was 
| sickle ‘cll. anemia, 
sickle cell anemia, Cooley's 
occasional cases of pernicious anemia and a few cases of Hodg- 
kin's disease. It was slightly increased in malignant condi- 
of transmitters who are identified by tions, polycythaemia vera and infections. Increased erythrogenic 
hemophilic fathers, this preponderance Pee leukemias. An increased number of 
" es was found in the cases of hemorrhagic pur- 
ceeding that found in cases of Hodgkin's disease. 
ia proving of great diagnostic aid in the study 
itions was as follows: In carcinoma of the 
e was always a maturative defect of the ery- 
other malignant conditions the nonsegmented- 
granulocyte-erythroblast ratios were frequently 
infections there was a constant increase “a 
the metamyelocytes and the staff forms. 
-segmented and granulocyte-normoblast 
198: 737-876 (Dec.) 1939 
A Law of Denervation. W. R. Cannon, Boston.—p. 737. 
BI Approxi- 
*Clinicohematologic Evaluation of Bone Marrow Biopsies. M. Morrison 
and A. A. Samwick, Brooklyn.—p. 758. 
available, since the latter may be present in certain aplastic 
or myelophthisic anemias. 
Testosterone Propionate for Adult Hypogonadism.— 
Howard and Vest report observations, extending over two 
Anemia Induced in Rats by Means of Sulfanilamide. T. E. Machella and ears, on the effects of testosterone propionate in sesame oil 
G. M. Higgins, Rochester, Minn.—p. 804. given by hypodermic injection to twenty-two adult patients 
Epinephrine in Oil: Its Effectiveness in Symptomatic Treatment of 
Bronchial Asthma. E. L. Keeney, Baltimore.—p. 815. 3 
*Clinical Experiments with Male Sex Hormones: II. Further Observa- 
tions on Testosterone Propionate in Adult Hypogonadism and Pre- 4 entia ens m all Cases. 
liminary Report on Implantation of Testosterone. J. E. Howard and maintenance and optimal therapy was 25 7 : 
S. A. Vest It., Baltimore. —p. 8253. Smaller doses, if given more frequently, 
tive, but if injections were given only 
smaller than 25 mg. proved inadequate. 
the work of Thorn, the authors began to implant pellets of 
from 100 to 800 mg. of pure crystalline testosterone in ten 
hypogonad patients. The Dr trans- 
ferred from injection to pellet therapy have reported enthusi- 
astic and gratifying results. No patients have thus far reported 
nucleosis, Gaucher's disease, aplastic anemia, both varieties 
leukogenesis in this series confirmed the “shift to the left” Thiamin Chloride for Polyneuritis.—Vorhaus cites the 
theory of Arneth and Schilling as far as the bone marrow results of treating 520 cases of polyneuritis with thiamin 
was concerned. The most marked left shifts were, in the chloride. No improvement occurred in fifteen, partial improve- 
order named, in acute myeloid leukemias, chronic myeloid ment occurred in 189, and freedom from symptoms occurred 
in 316. The 505 patients who were improved after taking 
thiamin chloride for an average of nine weeks were kept 
under observation after discontinuing this treatment. At the 
present time 315 have had one or more recurrences of their 
symptoms. Of 170 patients observed up to one year aſter 
discontinuing thiamin, 21 per cent showed recurrences. Of the 
within three weeks and by nine weeks of thiamin therapy 
improvement reaches its maximum in most cases. Readminis- 
tration of thiamin in the treatment of recurrences is highly 
effective. The author believes it possible that some individuals 
may have a greater normal need for thiamin than can be 
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of Endocrine Assays in Threatened and Habitual Abortion. 
1 S. Henry and Eleanor II. Venning, Montreal 
of 1,066 Cesarean Sections. H. B. Matthews and H. S. 
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placenta begins to secrete it, abortion will follow. The time at 
which a deficiency of corpus luteum hormone is most likely to 
occur is in the transition period between the ovarian and placental 
phases (late second and third months). This is the critical period 
The cause of many abortions is a faulty gestation 


luteum degenerates early, offer theoretically the most 
hopeful outlook for progesterone therapy, 
critical period is successfully passed, the placental function begins 


Single determinations are of no value, as some patients having 
temporary low gonadotropic values in early pregnancy do go to 
term. Patients who have aborted once or more (without obvious 
explanation) may yet in a subsequent pregnancy proceed entirely 
normally. Theoretically, in this group the progesterone should 
be given before the time of usual onset of symptoms and con- 
tinued over the critical period. The question of dosage is also 
difficult to determine, but doses of less than 5 mg. are unlikely 
to have much effect. This dose should be given daily or every 
other day and may be increased in the presence of persisting 
symptoms. Treatment should be concentrated during the period 
of transfer of the formation of progesterone from the ovary to 
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the majority ates observed 


sensitivity of a small number of patients to thiocyanates. 
Zinc Peroxide and Sulfanilamide for Burrowing 
Ulcers.—Meleney and Harvey believe that the ideal treatment 
for chronic undermining, burrowing ulcers is as follows: 
When a patient with such a lesion comes to the hospital, 
after careful anaerobic and aerobic bacteriologic studies, zinc 
peroxide powder suspended in sterile distilled water in the con- 
sistency of a 40 per cent cream should be applied to the wound, 
care being taken to use effective material, to get contact and 
to prevent evaporation. This dressing should be removed daily. 
At the same time, sulfanilamide should be administered by 
mouth, 1.2 Gm. every four to six hours. If the patient toler- 
ates the medication, and jaundice, destruction of leukocytes 
and erythrocytes, fever or delirium does not ensue, sulfanilamide 
should be continued. Ii toxic symptoms supervene, sulianil- 
amide should be discontinued. If after one week there are 
any areas of activity, an operative procedure is required so 


52³ 
the placenta. If pregnandiol assays are available, a definite rise 
in pregnandiol excretion may be taken as an index that further 

80 treatment is probably unnecessary. 

Testosterone Propionate for Afterpains and Engorge- 
ment of Breasts.—Abarbanel states that 10 mg. of testosterone 
Jr., Brooklyn.—p. 956. propionate subcutaneously, given within two hours post partum, 
of Uterus at Cesarean Section. T. K. Brown, St. Louis.— — in of patients. 
p. 969. g orty- one orty- nine patients with severe afterpains experi- 
stares’ enced adequate relief after 10 mg. of testosterone was divided 
0 5 with severe pai 0 sts, 10 mg. 
1047. subcutaneously an hour later) gave practically complete relief 
ies... New York.—p. 1051. to forty-four (92 per cent). No inhibition of lactation was evi- 
„ Sees Os Te. W. W. Tucker, K. E. Trussell dent in those mothers who continued to nurse their babies. 
Primary Chorionepithelioma of Fallopian Tube. J. L. Fleming, G. F. 
Rectal Soluble G. Rosenblum 
The Endocrine Mechanism in Abortion.— Browne and his rn of mg SF yt Leg Length. F. D. 

associates determined the excretion of gonadotropic substance, C. Thompecn, | 

estrogens and sodium pregnandiol glucuronidate in twenty-four 1. Barker, um 

hour specimens of urine in thirty-five cases of threatened or Role of Pituitary Gland in Water Balance. P. Heinbecker and H. I. 

White, St. Louis p. 1037. 

habitual abortion. In some instances this determination was Contra of Water and Electrolyte Balance in Surgical Patients. J. k. 

carried out throughout gestation. They formulate the following Elkinton, M. T. Gilmour and W. A. Wolff, Philadelphia.—p. 1050. 

theory of the endocrine mechanism in threatened and habitual “Combined Use of Zine Peroxide and | Sulfanilamide in Treatment of 

abortion: The evidence suggests that the ovary and the placenta 8 — — 
are two sources of progesterone and estrogens in pregnancy. They ; 

interpret the rise in pregnandiol excretion, which occurs from the F aclediiin, Tevente. 
seventieth to ninetieth days in most normal cases, as being due Report on American Board of Surgery. E. A. Graham, St. Louis.— 

to the beginning of secretion of progesterone by the placenta. p. 1115. 

The time at which the transfer of function occurs from ovary 

to placenta varies in different individuals and in the same indi- 

vidual in different pregnancies. If, however, the corpus luteum 

ceases to produce progesterone for any length of time before the thiocyanate as evidenced by a drop in the systolic and diastolic 
blood pressures and a fall in the blood cholesterols, total pro- 

114 teins and hematocrit reading. Headache, insomnia, nervous- 
40 ness, fatigue, dyspnea and heart consciousness are relieved, and 
an actual decrease in the size of the heart occurs. However, 

there is a small group of patients who are resistant to thio- 

from the first; the chorion partakes in this abnormality and cyanate therapy. The drug must be pushed to the toxic level 

produces an amount of gonadotropic substance inadequate to jn treating these individuals before any effect can be obtained, 

prolong the corpus luteum beyond a certain point. Of other and the lack of a safe margin makes it impossible to control 

patients whose gestation is less abnormal, the function of the symptoms or blood pressure successfully. In their experience 

corpus luteum may be prolonged for the usual time and the with these patients, bilateral supradiaphragmatic section of the 

embryo develop normally, but the placenta may be slow in tak- splanchnic nerves alone has failed to decrease their blood pres- 

ing over. Patients in whom either of these conditions occurs sure or to cause a fall in the chemical constituents of the 

repeatedly abort habitually. The use of gonadotropic extracts blood. However, after operation the authors noticed that four 

in carly pregnancy when large amounts are present seems likely patients responded to the administration of thiocyanate. The 

to have little effect. In patients whose excretion of gonadotropic blood pressure, systolic and diastolic, has shown a definite drop 

substance is consistently low, the gestation is already degenerate. and there has been a decided improvement in the condition of 

In these patients progesterone is obviously useless if given after the patients. There has been a parallel decrease in the blood 

symptoms of abortion appear. The patients in whom the embryo cholesterol, total protein, urea nitrogen and hematocrit read- 

and placenta develop up to a certain period, but the placenta ings which compares favorably with the same responses 

takes over the function of progesterone formation late or the obtained by patients with hypertension who are sensitive to 

the thiocyanates. The authors believe that section of the 

EE splanchnic nerves has in some unknown manner increased the 

and further treatment unnecessary. determination © 

excretion of gonadotropic substance in early pregnancy may 
enable one to distinguish patients in whom gestation is already 
degenerate from those for whom treatment might be of benefit. 
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freshly cut surfaces, which have 

it is difficult and unnecessary to wash off this adherent mate- 
rial. Inflammatory phenomena such as swelling or pain are 
absent. Exposed nerves may painful at first, and after 
the application of zinc peroxide, for a period of from fifteen 
minutes to an hour, there may be an uncomfortable burning 
sensation. If this occurs it may be greatly ameliorated by 

with 2 per 
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Clinical Consideration. G. II. Fondé and k. C. Fondé, 
Mobile, Ala - p. 1156. 
*Biophotometer Test 298 of Nutritic 


Status for Vitamin A. Grace 
Steminger and Ly 


. 1170. 


1 goradiculitis with Fibromyositis F 
Poliomyelitis: Bacteriologic Study of Sixty-Four Cases, 
Rosenow, Rochester, Minn p. 1197. 

Tumors of Adrenal Glands: I. Modified Air Injection Roentgen Technic 
for Demonstrating * and Medullary Tumors. O. Cope and R. 
i, m. p. 2 

Elevation of Urea Nitrogen Content of Blood Following Hematemesis 
or Melena. I. Schiff and R. J. Stevens, with technical assistance of 
Ellen S. Garber, Cincinnati.-p. 1239. 

Intercapillary Glomerulosclerosis: Syndrome of Diabetes, Hypertension 
and Albuminuria. R. A. Neuburger and J. F. Peters, New Haven, 
Conn.—p. 1252. 

Physiologic Basis of Intravenous Dextrose Therapy for Diseases of Liver. 
S. Seskin and M. Hyman, Chicago p. 1265. 

Studies on Destruction of Red Blood Cells: I. Chronic Hemolytic 
Anemia with Paroxysmal Nocturnal Hemoglobinuria: Investigation of 
Mechanism emolysis, with Observations on Five Cases. T. H. 
Ham, Boston.—p. 1271. 

*Diagnosis of Hypersensitiveness to the Bee and to the Mosquito: Report 
on Successful Specific Treatment. R. I. Benson, Portland, 

p. 1306. 
Review of Neuropsychiatry for 1939. S. Cobh, Boston.—p. 1328. 


Biophotometer Test as Index of Vitamin A Nutrition. 
—To prove or disprove the usefulness of the biophotometer 
test in nutrition, Steininger and Roberts present controlled 
studies. They maintain that if the biophotometer test is a 
valid measure of vitamin A stores there should be a significant 
difference in the readings for subjects with good and those 
with poor dietary histories. The results of the test of 100 
children from the University Laboratory School and 160 chil- 
dren from two of the poorest sections of the city were com- 
pared. Two bases of comparison were used: meat 
biophotometer readings for the groups and the percentage of 
children in each group whose readings classed them as normal, 
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10. 1 
By both methods of comparison 
socio-economic 


group had a defi- 
y higher status (22.8 for the first and 62.6 dial spaces for 


line and subnormal zones. The diets in this group may not 
all have been optimal in vitamin A, but it is difficult to believe 
that so large a number were deficient. An alternative expla- 
nation would be that the diets of the majority of these chil- 
dren were in reality adequate and that the standards of Jeans 
are too high. This possibility is supported by the mean read- 
ings of forty-six children of the university group of children 
who had been taking vitamin A concentrates but whose read- 
ings were no higher than those for the rest of the group. 
Although from further studies it was observed that some rela- 
tion exists between the biophotometer readings and vitamin A 
nutrition, the relation is not close enough to warrant the use 
of the test as a means of diagnosing subclinical vitamin A 


vitamin A in dark adaptation seems promising and worthy of 
further experimentation, 

Infantilism in Ulcerative Colitis.—According to David- 
son, in the last two years at Montefiore Hospital infantilism has 
been observed in three instances of ulcerative colitis. Further 

The 


types of sensitization into three groups: (1) innocently, by 
scales or dust shed from the wings or body, (2) by injection 
of venom through the sting or (3) by instillation of salivary 
secretion, Certain persons fail to react to the bite of a given 
insect. The reaction of most people consists of an early wheal 
and a late papule. The effect is probably due not to the action 
of a secreted irritant but to an acquired specific sensitization. 
The specificity probably concerns the species or, at most, the 
order of insects. Persons become sensitive to a particular 
species of insect in varying degrees. Sensitization is difficult 
to induce in a nonsensitive person, and desensitization of a 
sensitive person is even more difficult and is also transient. 
Passive transier is possible but difficult and applies to the 
early wheal but not to the papule. Instances of extreme sen- 
sitization to the sting of the honeybee and the bite of the mos- 
quito are described, in which the reaction reached its height 
in from twenty-four to forty-cight hours and consisted of a 
large, hot, red, painiul, slightly raised infiltration which per- 
sisted for several days. With both species the reaction to the 
insect’s puncture and to intracutaneous inoculation of extract 
was found to be due to the body substance of the insect car- 
ried in this fluid and not to poison of the venom or to the 
salivary secretion, Extracts of the bodies of these insects had 
the property of causing large immediate wheals and later infil- 
trations similar to the effects produced by the insect’s puncture 
of the skin. Reinoculation in the same site desensitized locally 
as far back as the late reaction but not to the immediate 
wheal. Passive transfer by the Prausnitz-Kiistner technic was 
demonstrated for the bee and imperfectly for the mosquito, but 
in each instance for the immediate reaction only. Repeated 
injections of antigens in increasing doses resulted in several 
adequate general desensitizations to the violent effects of the 
punctures of each species of insect. This led to the conclusion 
that these antigens are probably essentially different from those 
causing the ordinary mild reactions of the same insects. The 


526 
as to permit more adequate contact of the zinc peroxide with borderline and subnormal. 
the affected tissue. Involved areas should be excised as far 4 
nit 
the last reading in the recovery period) than those from the 
less favored groups, for whom the readings were respectively 
19.7 and 558 The differences between the biophotometer 
readings for the two less favored groups were eight times 
or four days the zinc peroxide is extremely the probable error and therefore are statistically significant. 
By the second method of analysis, 26 per cent of the univer- 
sity group children were classed as “normal” by the Jeans 
standards and only 21 per cent as definitely subnormal, as 
compared to 15.6 per cent “normal” and 42 per cent “sub- 
normal” of the poorer group. These comparisons tend to sup- 
port the validity of the test. However, acceptance of validity 
makes it necessary to explain why the 74 per cent of the 
readings of the superior group of children fell in the border- 
hydrochloride before zinc peroxide is reapplied. On the fourth 
gauze sealed at the cutaneous margin with col- 
a should then be covered with fine meshed gauze 
Mots in saline solution and cut to the pattern of the 
wound, this in turn covered with wet saline compresses and 
sealed with petrolatum jelly or zinc oxide ointment for twenty- 
four hours. The following day the zinc peroxide suspension * 
should be applied over the sealed dressing. In another twenty- 
jour hours the coarse meshed gauze may be removed and the 
zinc peroxide applied directly to the grafts. All living grafts 
will be well attached and pink by this time. When new epi- 
thelium begins to grow out from the margins of the grafts and 
anaerobic cultures reveal no viable hemolytic streptococci, it 
is well to change the ointment to 0.5 per cent oxyquinoline in processes of nutritional deficiencies in the chronic diarrheas are 
5 per cent scarlet red ointment, which seems to stimulate the pointed out, and it seems that any long-continued disturbance of 
rapid growth of epithelium and hasten the final closure of the normal metabolic processes taking place during maturation and 
wound, development may result in secondary infantilism. 
Pe Medicine, Chicago Hypersensitiveness to Insect Bites.—Benson divides the 
G4: 1133-1554 (Dec) 1939 
Periarteritis Nodosa: Report of Case. R. Fitz, H. Parks and C. F. 
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Journal of Lab. and Clinical Medicine, St. Louis 
2 225-332 (Dee) 1939. Partial Index 
in of — 
*Studies in 


112 C. R. Drew, Katharine Edsall and J. Scudder, 
New York.—p. 


ical R. J. „ Chicago p. 281. 
of with Giardia Intestinalis in Man. Dorothy W. 
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90: 709-844 (Dec.) 1939 


Brains: Analysis. R. J. Stein, Canandaigua, N. V., and 
L. HM. Ziegler, Wauwatosa, 709. 

Diticaivics of Being “Normal.” Derrah, Northampton, Mass.— 
*Parkinsonian 8 

Resulting Injury: Two Cases. 
Studies in Insulin Treatment of : of 100 
eo C. F. Heilbrunn and K. Lichert, In.— 


hours and are amorphous masses in fifteen days. The lympho- 
cytes, monocytes and eosinophils do not disintegrate so rapidly ; 
the latter are particularly well The thrombocytes 
rapidly fall to a low level and then remain constant at about 
30,000 for some fifteen days. 


Germicidal Properties of Oxides of Nitrogen.—From 
their study of the germicidal action of the nitrogen oxides 
Williams and Hartgraves find that compressed air passed 
through an electric are produces a mixture of gases which 
is an effective bacteriostatic and bactericidal agent. The bac- 
teriostatic and hactericidal action of this gas is effective in 
an exposure time of fifteen seconds, The gas is also fungi- 
static and fungicidal. The vegetative forms of bacteria and 
fungi are the least resistant to the gas, the spore forms being 
very resistant. It is believed that the bactericidal power of 
the gas is due to the formation and deposition of mi 
amounts of nitric acid and other agents in the gas. 
These as yet have not been analyzed. The gas is easily and 
economically produced and should find its greatest field of 
usefulness in the treatment of infected wounds and chronic 
draining sinuses, particularly osteomyelitis and tuberculous 
sinuses. 

Ultraviolet Irradiation and Vitamin C Metabolism.— 
Jungeblut and Feiner investigated the relationship that seems 
to exist between vitamin C metabolism and the effect of ultra- 
violet rays in the production of disease, when irradiation 
transcends the threshold of physiologic stimulation. Prolonged 
ultraviolet irradiation of albino guinea pigs, rabbits and mon- 
keys failed to bring about any change in the tissue levels of 
vitamin C. When a superficial burn was produced on the skin 
of guinea pigs by the local application of heat, a more or less 
marked diminution of the vitamin C stores occurred in the 
brain, liver, spleen and adrenals. Possibly toxic, histamine- 
like substances, which have an adverse effect on adrenal func- 
tion, originate from the burned tissue and require large amounts 
of vitamin C for their detoxification. This process may be 
analogous to the well known depletion of vitamin C following 
the necrotizing action of WE toxin. The intact vitamin 
C stores aiter irradiation are interest in view 
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Experimental Production of Deafness Young Animals by Diet. 
ellanby, London, 


E. M England. b. 

Use of “Seconal” in Minor —4 in Otolaryngdogy. E. II. 
24 St. — 1119, 

1 — of Aspirated Foreign Body. C. E. Purcell, Paducah, 
112 

Two Congenital Nasal Deformities: Bifid Nose and Bulldog Nose. 
M. M. Kopp, Brooklyn.—p. 1128. 


Otolaryngologist's 
. Smith, 
Functional Vocal Disabilities. . A. C. Zert., New York.—p. 1143, 


Fenestration to Improve H 
Kopetzky declares that the problem of surgical relief to. the 
deafened is far from solution. He urges that the surgical work 
be continued and that physiologists reexamine, in the light of 
the data obtained by this surgery, the fundamentals of hearing. 
On the question of what permanent value surgery holds for the 
deafened, no final conclusion can be made as yet, but there is 
reason to believe that something is developing which will be of 
value in the therapy for deafness. Regarding operative therapy 
(labyrinthine fenestration) for progressive deainess and oto- 
sclerosis the author agrees with Campbell and Canfield that the 
tissue destined to cover the fenestration is less important than 
the manner of making the fistula. Contrary to what has been 
said of the heat caused by the polishing burr, he believes that 
the heat which the burr produces is one of the most important 
elements in inhibiting bony closure of the fistula. In some of 
his best results, as far as maintaining a patent fistula is con- 
cerned, he so worked the burr that sufficient heat was created 
to produce a thermal labyrinthine reaction, evidenced by induced 
nystagmus, long before the telltale dark line had brought the 
endosteal layer of the canal into view. When, in the earlier 
cases, he tried not to produce heat, his results he maintains were 
not as good as when he disregarded this warning and actually 
strove to produce a degree of local heat with the burr. The 
size of the fenestration plays a part in the end results. His best 
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results afford conclusive evidence that (1) extreme hypersensi- of Wright's observation that evidence of disturbed vitamin C 
tiveness to the sting of the bee and other Hymenoptera, with metabolism occurred only in one individual who showed defi- 
its hazard to human life, can be eliminated, usually for a nite intolerance to ultraviolet irradiation. Evidently a mecha- 
period of years, by a series of specific inoculations and (2) nism operates which protects the tissues of some individuals 
large, painful and toxic infiltrations from bites of mosquitoes against damage and preserves the vitamin C reserves in the 
can be similarly prevented. tissues; but the absence of such a mechanism in other indi- 
viduals, or its breakdown by overdosage of rays, may initiate 
a derangement of vitamin C metabolism. 
*Germicidal Properties of Oxides of Nitrogen. H. G. Williams and T. A. 
Hartgraves, Phoenix, Ariz.—p. 257. 
*Ultraviolet Irradiation and Vitamin C Metabolicm. C. W. Jungetlut 
and Rose R. Feiner, New York.—p. 263. 
Gonorrheal Myelitis with Associated Porphyrinuria Following Sulfanil- 
amide. F. G. Norbury, Jacksonville, III. p. 270. 
Hematologic Study of Seventy-Six Pneumonia Cases Treated with 

Sulfapyridine, Including Fatal Case of Agranulocytosis. J. R. E. 

Morgan and H. K. Detweiler, Toronto.—p. 275. ee Neuralgia in Multiple Sclerosis. R. Finesilwer, New York. 
Stable Ad —p. 

Miles a — — — — — Goldman, Cincinnati p. 765. 

i H asma emog! as richmen 
2 need — Lenore R. Peizer, New York.—p. 299, Parkinsonian Syndrome from Electrical Injury.—Wein- 
Slide Floceulation Test for Diagnosis of Syphilis: Preliminary Report. berg reports two cases of parkinsonian syndrome following 

S. 1. Leiboff, New York.—p. 317. electrical injury. Both patients have parkinsonian features but 

Blood Preservation and Potassium Diffusion. — Drew differ in certain particulars. One was injured while using the 
and his associates carried out studies to determine whether telephone, resulting in deafness on the left side and athetosis. 
the previously reported tenfold rise in about thirty days in The other was diagnosed as having hemiplegia of the right side 
plasma potassium of preserved blood was a pure diffusion with parkinsonism due to a lesion involving the left basal 
process or whether it was due to actual cell destruction. They ganglion and internal capsule as a result of electrical injury. 
state that in heparinized preserved blood there is little or no The author warns that there is a too ready tendency to diag- 
actual loss in the number of erythrocytes over a period of nose functional disease in such cases. Careful examination 
thirty days. The hemoglobin content remains constant in the should be made for manifestations of organic disease. Because 
total sample, though from 15 to 25 per cent may be found of their great importance and the insufficiency of scientific data 
in the plasma. The mean cell diameter of the erythrocytes is on this subject such cases should be reported, so that more may 
reduced about 20 per cent in thirty days. The polymorpho- be learned about the neurologic conditions resulting from elec- 
nuclear leukocytes are diminished by 50 per cent in forty-eight trical injuries. 

Laryngoscope, 
49: 1043-1150 (New.) 1939 
Review of Available Literature on Pharynx and Pharyngeal Surgery for 
1938. F. E. Lejeune, New Orleans.—p. 1045, 
*Studies in l. abi rinthine Fenestration to Improve Hearing: Preliminary 
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results have been obtained with a fenestration of from 1 to 3 mm. 


Vork — p. 311. 
Libraries and the Hospital C. —p. 321. 
Urinary Balance. C. H. Jameson, Rockland. 
— 
Baltimore 

18: 431-504 (Dec) 1939 
Properties of Viruses. W. M. Stanley, N. J.—p. 431 
Myotonia. A. Ravin, Denver p. 443. 
Michigan State Medical Journal, Lansing 


3S: 1021-1138 (Dec.) 1939 
and R. D. McClure, Detroit. 


. Sandweiss, H. C. Saltz- 


L.uetic 
Survey of lodized Salt Obtained, on 
1939. D. M. Cowie and 


I. S. Griffith and W. P. I. 


Vary and J. —p. 1 
“Heme ee R. W. Waggoner and D. A. Boyd, Ann Arbor. 
O80. 
Federal and State Cooperation in Maternal and Child Health. Katharine 
F. Lenroot » Washington, D. C. 


p. 1088. 
Occupational | Hygiene in Michigan Sixty-Five Years Ago. C. P. 
McCord, Detroit.-p. 1094. 


daily dose of 15 Gm. of chlorides is necessary when the daily 
sodium bromide intake is 45 grains [3 Gm.]). As the patient 
may have already received large quantities of bromide from a 
previous physician or by self medicati 


1 
Zi 


of filter paper are soaked in a saturated solution 
in 60 per cent acetic acid and allowed to dry. 
body fluid is placed in a test tube. To this are added a few 

i ion, a few 


amounts of bromine is at once indicated by a rapid change in 
color from the original yellow to a bright pink. If bromide is 
present, the blood concentration should be determined by the 
Hauptmann modification of Walters’ method. If these pre- 
cautionary measures are carefully observed, bromide therapy is 
valuable when mild sedation is necessary. Bromides accumulate 
quickly in the blood whenever the cardiovascular system is dis- 
ordered and even small doses may cause a bromide intoxication. 
The increased restlessness and anxiety of these patients, which 
is due to beginning toxicity, is frequently misinterpreted as a 
continuation of the original nervous tensional state and the 
medication is maintained with the ultimate production of severe 
intoxication. Individuals with mild mental disorders, organic 
brain syndromes or basically neurotic personalities, 41 is low 
psychic reserve, must be considered as —, in 

balance, and potentially intoxicating drugs such as 1— 
should be used with great caution. 
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Pelvic Pain. W. A. Coventry, Dulath.—-p. 852. 


activities of bile salts in the economy 
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1. 
2 


presence 
the ſeces does not necessarily indicate that bile salt is being 
secreted in the bile. 
does not form and secrete bile salts. Frequently in bili 


obtain this effect the patient must have a liver that will secrete 
bile salts. A brisk flow of fluid through the hepatic ducts tends 
to prevent ascending infection. Since bile salts are laxative, a 
lack of bile salts would increase the tendency toward constipation 
and the increase in constipation would further affect the liver 
and sphincter, thus possibly setting up a vicious circle that is 
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best by the oral administration of bile salts. To what 
administration of bile salts will change the chemistry 

in the gallbladder and will flush out the gallbladder 
It is possible that “flushing” or a “washing out” 
of the gallbladder might be obtained by giving bile salts and 
then fat to empty the gallbladder, repeating the procedure three 
or four times a day. The authors doubt the wisdom of bile salt 
therapy in the presence of biliary tract disease and acute hepa- 


is uncertain. 


New England Journal of Medicine, Boston 


Hern Slater, — 


* in Infantile Cerebral Palsy.—In treating 
patients with infantile cerebral palsy, Nichols and Warson 
carried out a program of training including hydrotherapy, 
massage and active and passive exercise. In considering a 
pharmacologic approach also the hypothesis was advanced that 
treatment with a drug in the atropine group might reduce the 
hypertonus, influence the athetosis, speed up the process of train- 
ing and eliminate the drooling. The drug of choice was scopol- 
amine hydrobromide, which they administered in six cases, with 
minor interruptions, for two and a half years. The usual main- 
tenance dose was 10 grain (0.0003 Gm.) given twice daily by 
mouth. There was no change in the treatment program other 
than the addition of the drug therapy. During the course of this 


Brenner 
2 of Injection Treatment of 


study the scopolamine was discontinued and the effects of three 


ove. A. M. A. 
in length. Before operating, it is necessary to know which ear << 
was first involved in the deafness. That probably is the ear at — 1 
gnosis of Virus Diseases. T. Francis Jr., New York.—p. 807. 
fault, and he thinks that the second ear has lost function largely «Rationale of Bile Salt Therapy im Biliary Tract Disease. A. C. Ivy and 
because there has been a lack of stimulation to the association A. L. Berman, Chicago.—p. 815. 
centers over a long period from the initially involved side. a Ag of Pulmonary Tuberculosis. H. A. Carlson, 
1 j Pp Diagnosis and Treatment of Hemorrhagic Diathesis. C. H. Watkins, 
Maine edical Association ournal, ortland Rochester . 824. ; 
90 311-350 (Dec) 1939 ä After Thyroidectomy. O. J. Hagen, Moorhead. 
Speech and Voice Defects: Various Syndromes. J. S. Greene, New 
Flexible Gastroscope as Diagnostic Aid. D. |) IE 
stein and M. H. Sugarman, Detroit.—-p. 1044. 
t.—p. 1050. 
t. p. 1056. 
om Various 
J. J. Engelfried, 
Clinical Uses of Endometrial B, 7 may be present to diminish bile salt synthesis markedly but not 
McBride, Grand Rapids.—p. 1064. a to prevent bile pigment excretion. In biliary tract disease with- 
Malignant Solitary Polyp of Sigmeid Colon Causing Intussusception: hepa * * 
Case History. E. G. Krieg and W. S. Lovas, Detroit — p. 1069. owt acute aitis, bile salts should be administered to flush the 
Syphilis Control in Michigan and Our New Prenatal Law. Advisory biliary passages with a copious flow of low viscosity. Bile saits 
Committee on Syphilis Control.—p. 1070. can be used with the hope of counteracting a tendency toward 
stasis and its effects and in this way produce and maintain a 
copious flow of bile through the biliary passages. However, to 
beneficial effects of bromides, when correctly used, but they 
emphasize the equal potentiality for harm when they are given 
injudiciously. Even in suitable cases, after prolonged adminis- 
tration, the blood concentration may soon exceed the safe level 
of about 125 mg. per hundred cubic centimeters. The physician 
must carefully select cases for bromide administration and insist 
on an adequate fluid intake and sufficient chlorides (at least a 
1s, tor sc Of absorpuon, 
: It is a scientifically directed procedure only when the liver and 
never be prescribed without careful tory of biliary tract of the patient are proved to be functioning abnor- 
mally and bile salt substitution or additive therapy is necessary 
to aid in correcting the disturbance. 
21 883-920 (Dec. 7) 1939 
Physical Examination of Groups. R. W. Buck, Boston.—p. 883. 
drops of concentrated sulfuric acid are added and the fluorescein Drug Therapy in Cases of Infantile Cerebral Palsy and Allied Disorders, 
paper is held, after moistening with 2 per cent acetic acid, at with Special Reference to Hyoscine. I. C. Nichols, Providence, R. I., 
a and S. R. Warson, New Haven, (Conn p. 888. 


N. Jolliffe, H. D. Fein and L. A. 


say that „ 


tory 
infestation. All had abdominal pain and all were relieved by 
. Twenty-nine of the thirty patients who had 
chronic abdominal pain were relieved by appendectomy. Twenty- 


microscopic 
but had pinworm infestation of the appendix presented a syn- 
Pi 


Oklahoma State Medical Assn. Journal, McAlester 
32: 433-466 (Dec.) 1939 
Present Status of Active Immunization in Prevention of Disease. J. A. 
Kolmer, 433. 
The Private Physician's Part in a Public Health Program. J. C. Rose, 
Oklahoma City- p. 441. 
& W. T. Bynum, Chickasha. 


of Bromide Intoxication. C. II. 
Rout: Laboratory Examinations t T F. and Dysentery 
— X. D. Hayes City. 


Pennsylvania Medical Journal, Harrisburg 
43: 209.400 (Dec.) 1939 
J. 3 2 221. 


of Uterus, 
rol of Philadelphia. — p. 
wy G. C. Engel,’ Phila. 


*Treatment of Acne Vulgaris with Estrogenic Hormone im 
gation. I. Hollander and C. I. — . 249. 
Importance of — in Diagnosis and of Lesions 
and Sinuses. 


of America’s Greatest Asset. 41. Higgins, Sayre.— 
. Vertigo. I. H. Criep, Pittsburgh. p. 258. 


Treatment of Acne Vulgaris with Estrogen. Hollander 
and Schmitt used emmenin (an estrogenic substance of placental 
origin) in the treatment of forty-one female and nineteen male 
patients with acne. The patients were from 14 to 25 years of 
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or more than twelve months. 

a period of two years, any improvement 

variation can be disregarded. The dict 

were any local medicaments used. 

genic medication was discontinued during each i 

The forty patients who had no previous treatment and who were 
recei 


therapy. Ten of these were female and four male. Five patients 
experienced moderate i twenty-three slight improve- 
ment and the remainder were cither slightly improved or made 
worse. Of the forty patients who were given further roentgen 
therapy, five were markedly improved, twenty-one moderately, 
eight slightly and six experienced no change. I 

it occurred, always manifested itself by the end of the second 
month. Seven of the ten improved female patients had a definite 
association between the acne and the menstrual period. Only 
one of the fourteen patients who were definitely improved did 
not have an oily skin. Without exception the oiliness of the 
skin became much less during the estrogenic treatment. 
decreased oiliness was also always observed on the scalp. After 
the medication was discontinued, eleven of the fourteen improved 
patients had relapses. The superficial papulocystic acne lesion 
on an oily skin was the type of lesion most constantly influenced 
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and the like), a history of clinical sensitivity, the diagnosis of 
blood cosinophilia and positive cutaneous tests and/or the 
response to epinephrine therapy. Vertigo of allergic origin may 
occur either as a single isolated symptom or in conjunction with 
a series of other symptoms such as tinnitus, deafness and gastric 
manifestations. During the attack the patient may break out 
in a cold sweat. The attack may be preceded or accompanied 
by nausea and vomiting. Tinnitus may be unilateral or bilateral 
and is as a rule high pitched. The impairment in hearing is 


causes other than allergy: infections, tumors, toxemia or hemor- 
rhage in the internal ear or cerebral centers. The pathologic 
physiology of allergic headaches is thought to be that of an 
edema of the meninges. Many of these patients complain of 
severe dizziness coincident with the headaches. The vertigo of 
these patients may likewise be the result of an edematous process 
of the membranous labyrinth. Adequate treatment is predicated 
entirely on a correct diagnosis. After all possible causes of 
vertigo are eliminated, the patient should be subjected to an 
allergic study. Based on information elicited from such an 
investigation, suitable changes can be made in the patient's 
diet and environment. Hyposensitization, whenever indicated, is 
undertaken. 


other drugs, phenobarbital, amphetamine (benzedrine) sulfate age and the duration of their acne ranged from two months to 
and atropine, were tested over two week periods. The authors twelve years. No patient was under treatment less than three 
found that under scopolamine therapy drooling was abolished in 
all cases, the athetosis was lessened, confidence was increased, . 
relaxation improved and progress in retraining was more rapid. 
One child learned to walk in three days. No general contra- 
indications to scopolamine were established. In particular there 
were no increasing tolerance, no annoying side effects and no 
untoward symptoms even when the drug was suddenly with- 
drawn after periods as long as nine months. The favorable tional doses of roentgen radiation, the application of a sulfur 
response to scopolamine came early or not at all. Amphetamine lotion and a dietary regimen. This was done in an attempt to 
sulfate, phenobarbital and atropine sulfate, which were investi- ascertain if the previously given estrogenic substance might 
gated clinically in the same series, proved disappointing. influence the effect of this routine therapy. Fourteen of the 
S04: 921-956 (Dee. 14) 1999 sixty patients showed a definitely good response to estrogenic 
Riboflavin Deficiency in Man. 
Resenbiam, New York.—p. 921. 
Etiology and Pathogenesis of Thyrotoxicosis, with Special Reference to 
Its Pituitary Origin. A. W. Elmer, Lwéw, Poland.—p. 927. 
*Pinworms and Appendicitis. T. W. Botsford, H. W. Hudson Jr. and 
J. W. Chamberlain, Resten p. 9353. 
Rocky Mountain Spotted Fever: Case Report. N. A. Welch and P. J. 
Jakmauh, Boston.—p. 937. 
Vascular Diseases, with Particular Reference to Arterial Hypertension. 
S. Weiss, Boston.—p. 939. 
gross inspection. The incidence of appendixes containing pin- 
worms would be higher if such a procedure was followed in a 
routine manner in other hospitals, as this figure has more than 
doubled at this hospital since microscopic examination was 
included. Twenty-six patients had acute appendicitis and pin- 
worm infestation. The cases differed in no way from the usual 
picture of acute appendicitis in children. Forty-five patients had Only one patient showed any untoward reaction: nausea. This 
patient later tolerated the drug very well. The only positive 
laboratory observation was a moderate degree of secondary 
anemia shown by seven of the patients. No patient who pre- 
viously had normal menses experienced any irregularity, delay 
or dysmenorrhea of the menses. Two patients who had marked 
) dysmenorrhea found that this symptom was much less severe 
; when they were taking the estrogenic substance. However, a 
tion of the appendix cannot be differentiated with certainty from third —— not helped. Six of the patients who previously 
acute appendicitis. It may be suggested by a history of vm mad marked irregularity of the menses showed a tendency toward 
worm infestation and recurrent abdominal pain. The mechanism 
a regular cycle. 
of the mode of action of pinworms in the appendix is unknown. : : aoa 
The safest treatment of appendical symptoms due to pinworms Allergic Vertigo.—Criep believes that the incidence of 
is appendectomy. labyrinthine vertigo of allergic origin is greater than suspected. 
The pathologic physiology is in all likelihood an edema of the 
various structures of the internal ear. The symptoms depend 
on which of these structures is edematous. The diagnosis of 
allergic vertigo is based on the absence of other etiologic factors, 
the presence of a positive family history of allergy, the presence 
of associated allergic manifestations (asthma, hay fever, eczema 
1 
— usually partial and temporary, returning to normal im the inter- 
Surgeon’ val between attacks. Labyrinthine vertigo may result from 
delphia.—-p. 231. 
Treatment of Illness of Emotional Origin by the General Physician. 
EK. Weiss, Philadelphia p. 239. 
Frequent Nonulcerous Cause of Peptic Ulcer Syndrome. IL. M. Mor- 
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i in 1936 and an , atds in deciding the need for 
r Jovrnnat, Oct. 24, 1936, the stomach or when ulcers 
more comparative studies to progressive and proved healing 
both as to sensitivity and as After proved healing of a 
slide test and compared i may continue or more likely 
mann tests on 5,390 ion, gastritis, duodenitis, pyloric 
of 94.8 per cent of all three tests. This test appendicitis, cholecystitis, gastric hyperesthesia, disease of the 
showed a 1.63 per cent disagreement. With colon, adhesions, chronic partial duodenal obstruction, gastro- 
there was a disagreement of 4.34 per cent. enteroptosis, poor dietetic hygiene, vicious habits, use of alcohol 
i the test as a routine serum diagnostic and tobacco are frequently associated with peptic ulcer and may 
yaws, especially in the provincial hospitals remain and cause symptoms. 
in which well trained technicians and 
for other tests are not available. ðP I—¼I—, 
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„ R. R. Macintosh and Freda B. Pratt. 
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A. J. Cokkinis and 
G. L. M. McENligott.—»p. 
Research 


in a Hostel. Nesta II. Wells.— 


but that great caution should be exercised in their interpretation. 
The authors stress the value of repeated examinations (includ- 
ing culture) of the prostatic secretion, as they believe that many 
postsulionamide relapses are started by gonococci in the prostate 
which were rendered only temporarily inactive. A negative 
gonococcus fixation test does not always mean that 
a patient is cured. Sixteen of the 210 women with gonorrhea 
had late relapses. On the whole the figures for them are a little 
more encouraging than those for the men. 
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Metabolism of Heart. C. A. IL. Ewans.—p. 733. 
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Cancer Copisarow.—p. 781. 
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Vaughan.—p. 1084. Lerner p. 1162. 

Barrel Bandage for Fractures of Ja = Some Fractures of the Skull. J. II. Pringle. —p. 1164. 

Streptococcus Epidemic H. B. Sutton. 
ae G. Mu. Stephen.—p. 1169. 
Relapses After Sulfonamide T —p. 1172. 2 

—Cokkinis and Me Elligott find that la m and his associates 
after apparent complete cure with sulf 

frequently. They studied the records 

and 200 female patients treated with 

from six months to two years previous 

an incidence of late relapses sufficient 

statistics of results based on a relatively short follow-up. The 

term “late relapse” is used when symptoms return three weeks 

or more after a successful sulfonamide course and after at least 

one negative series of tests. Of the total 1,268 male cases of 

gonorrhea treated, 263 cither failed to respond to the treatment 

or were not seen again before tests of cure were carried out. Of 

the remaining 1,005 patients who remained well more than three 

weeks ater tele last sulfonamide course and who passed one triad of icicrus gravis neonatorum, ancmia neonatorum a 

or more series of teste of cure, 118 (12 per cent) have returned hydrops congenitus, a considerable hypoprothrombinemia has 

with late relapses (112 with —_ relapse, five with two and one been demonstrated. Ingestion of vitamin K (together with bile 
with three relapses). This 12 per cent is not an accurate esti- salt) by one of the patients resulted in a rapid increase in 
nenua in this case was v 
have relapsed subsequently - The 118 relapses are in the authors in which a complete lack of prothrombin is seen one day after 
with in the same petiod of these birth, other causes than insufficient absorption from the intes- 
seven had definite reinfections, while the other thirteen might ‘wt "st be operating. ; 
have had relapses or reinfections. A special analysis of the | Nutritional Deficiency of Vitamin K in Man.—Kark 
material shows that: 1. The incidence of late relapses does not and Lozner report observations on four patients with known 
vary with the individual sulionamide derivatives. 2. There is a ‘“eficiency disease of nutritional origin in whom diminished 
fall in both early and late relapses when the chemotherapy is prothrombin levels were incidentally discovered. All four 
delayed until after the first week of symptoms, definitely so in Patients had lived alone and had subsisted on diets deficient 
the sulfanilamide treated group. 3. Adjuvant treatment (vac- in fruits and green vegetables. There was no jaundice, but 
cine) appears to decrease the relapse rate. 4. Apparent rapid the prothrombin time was found to be prolonged. The patients 
cure does not decrease the incidence of relapse. 5. As patients Were each given eight capsules of vitamin K without bile salts 
with relapses are more likely to return at a late stage of the by mouth. Each capsule contained 37,500 Dam units. _Twenty- 
follow-up than unrelapsed ones, it is likely that in actual fact four hours after the start of administration of vitamin K the 
there is a gradual fall in the chance of relapse with the passage Prothrombin time in each case was essentially normal. During 
of time. 6. Gonococci were present in 81 per cent of late relapses the next two days vitamin K was given in the same dosage and 
treated in the first two weeks of gonorrhea and in 36 per cent after this the prothrombin times were still normal and remained 
of those treated at a more chronic stage. These figures are 0 during the next month, while the patients continued to take 

based mainly on the results of smear examinations. The use the deficient diet without additional vitamin K. Vitamin C 

of culture studies may have shown gonococci in many more therapy was instituted in case | after 

instances of negative urethral or prostatic smears. 7. The many observation. Ascorbic acid in a dose 

late relapses throw considerable doubt on the reliability of provo- daily by mouth, and three days later 

cative and other tests of cure in cases treated by chemotherapy. her plasma had risen from 0 to 0.42 

The fact that relapse occurred in 118 of their cases after success- a 

ful passing of at least one series of tests (seventy-one of them 

passed two or more) indicates that negative tests are not proofs 

of cure in cases treated by chemotherapy. And yet the fact that 

20 per cent of the late relapses were definitely provoked by 

vaccine, bougie or alcohol from three to six months after 

apparent complete cure shows that these tests are still of value 
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ing to 70 C. for an hour on three consecutive days. 


analgesic action of the sodium salicylate, but in primary sciatica, 


cure uncomplicated : 
its value in diagnosis. 
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1262 F. — 1 1 in Treatment of Anginal 


and J. Sterne.—-p. 1517. 
with Bacilli. I. Strominger.—p. 1519. 


Pyocyanic 
Injection of Conserved Blood. Jame and Grimberg.—p. 1521. 


cacy is combined with — 1 
antifibrillatory properties of quinic 

effect of theophylline on the coronaries, but it does not have 
a depressive action on the heart. The diethyl-amino-cthoxy-2- 
diphenyl is administered by mouth. The individual dose is 
It is well tolerated, even by subjects with severe cardiac and 
renal changes. It exerts a remarkable influence on the pains 
of the anginal type. It proved effective in fourteen of nineteen 
cases of angina pectoris. Its action was especially favorable in 
the cases of angina pectoris in which severe 

changes existed, which indicated coronary involvement. Doubt- 
less the causal lesion is not removed, but its troublesome effects 
are attenuated or perhaps forestalled. The medication is purely 
symptomatic and the duration of the influence may vary. Gener- 
ally the administration of the diethyl-amino-ethoxy-2-diphenyl 
must be continued for several months; the doses are gradually 
reduced until they are stabilized at about 0.1 Gm. a day. Three 
times it was possible to interrupt the treatment without reappear- 
ance of the attacks. 


Archiv für klinische Berlin 
197: 1-318 (Oct. 12) 1939. Partial Index 
nr Hypertrophy of Adults and Antrum Carcinoma. H. Prinz.— 
Fractres itulum Radii. 
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clinical course and the microscopic 

subdural hematomas which he had produced in dogs for from 
three to 120 days. The organization of the hematoma of either 
type takes place from the dural side several days after the 
operation and is completed in from fourteen to twenty days. 
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nutritional deficiency of vitamin K as the etiologic basis of 

the prolonged prothrombin times. None of these patients, how- KK 

ever, showed the extreme diminution of prothrombin which has 

been described in prolonged obstructive jaundice. In view of 

the fact that the hemorrhagic diathesis associated with pro-: Following Erythema 

longed obstructive jaundice develops only when the prothrom- p. 627. 

bin time is considerably longer than in these four cases, it Complications Following Erythema Nodosum in Chil- 

dren.—Tissct calls attention to possible complications following 

erythema nodosum in children. Visceral tuberculous manifesta- 
tions, such as serofibrinous pleurisy, perihilar and peritoneal 
irritation, and lobular and perilobular inflammation, occurred in 
the majority of the twenty cases observed by the author, nine 
of serious character. Most of these manifestations occurred in 
the months following the cutaneous incident. For prophylactic 
measure the author recommends staying home for from six to 
cight weeks after the cutaneous eruption. li the patient's con- 
dition is satisfactory, living in the country or at medium altitude 

Treatment of Anginal Syndromes.—Clerc and Sterne 
rr — direct attention to a group of chemical substances capable of 
tion is readily dec by heat over 80 C. and by light. The influencing certain anginal crises. They cite studies on 1262 F, 
ampules were of plain (not colored) glass, so that any subse- 
quent decomposition of the solution would be readily detected. 

Prepared in this way the solution remains clear for three 
months or longer. The injections were made slowly with an 
ordinary 20 cc. record syringe. Any inadvertent injection into 
the tissues causes great pain, without, however, any subsequent 
sloughing. The author resorted to this treatment in thirty-two 
cases of sciatica, of which twenty were primary and twelve 
secondary. In the twenty cases of primary sciatica, pain ceased 
usually after about ten minutes. If a second injection was neces- 
sary the result was better than that of the first injection. In 
the twelve cases of secondary sciatica due to some extraneous 
pathologic condition, pain was diminished but not abolished and 
a second injection tended to produce less effect than did the first. 

Any improvement in secondary sciatica is probably due to the 
in all likelihood “rheumatic,” the effect of the sodium salicylate 
appears to be specific rather than symptomatic. The cases 
treated this way are too few to justify definite conclusions; 
nevertheless the intravenous injection of sodium salicylate ant year, Four tunes, on tf ee 

factory at first; the attack recurred at the end of several weeks. 
To avoid this, it has been suggested that the treatment be 
administered in series of increasing and decreasing doses and if 
cation is continued 
Circulatory Damage to Colon. S. Huruya.—p. 211. 
*Experimental Contribution to Epidural and Subdural Hematoma and 
Therapeutic Value of Dehydration and Repeated Cisternal Puncture. 
V. Kabuki.—p. 230. 
Epidural and Subdural Hematoma. Kabuki observed the 
a — — oceeds from the dura alone without the participation o 
Painless Dissecting Aneurysm of Aorta. J. B. Jessiman.—p. 643. — or the arachnoid, whereas in the case of the epidural hema - 
Fr icin in addition to the proliferation from the dura one finds 


were observed in micro- 

scopic preparations from ten to twenty-four days old. Dehydra- 
tion therapy practiced in one group of these dogs had no effect 
on the organization of the hematoma. In some of these animals 
the loss of fluid caused, in addition to shrinking of the brain 
tissue, alterations suggestive of a beginning degeneration of the 
ganglionic cells. Organization of the blood began sooner and 
completed more promptly in the series in which repeated 
practiced. Among the clinical mani- 

festations the author emphasizes unctival hemorrhage, which 
made its appearance on the first tive day, as a rule, 
and which disappeared by the seventh to tenth day. This symp- 
tom had not been previously mentioned. The inal fluid 
showed distinct differences in the two types of hematoma. There 


was only a mild increase in the cell count, and this soon returned 
to normal, and no other pathologic observations in the epidural 
type, while in the subdural the cerebrospinal fluid was distinctly 
hemorrhagic. Xanthochromia and a positive Nonne-Appelt reac- 
tion were present and the increased cell count persisted for as 


Secondary 
place, as a rule, between the dura and the hematoma, in one case 
thirty days after the operation. The organization process of 
both types of hematoma is typical. It consists of proliferation 


connec- 
tive tissue fibers. 
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Gonorrheal Polyarthritis in Boy Aged 8 Months as of 
Blood Transfusion. A. Iancu, C. —p. 166. 
Interstitial Nephritis in Scarlet Fever 


organism, the author decided to investigate whether this por- 
tion is reduced by the process of heating. The phosphorus 
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heated breast milk is reduced 19.3 per cent in comparison to 
The decrease 


that of raw breast milk. of calcium in the 
ultrafiltrate of heated in comparison to the calcium content of 
the ultrafiltrate of raw breast milk is only 0.84 per cent. The 
corresponding in cow's milk amount to 0.5 and 0.4, 
respectively. The author concludes that the results of these 
investigations make understandable the di in the 
mineral metabolism of prematurely born infants who are fed 
with sterilized breast milk. 


Geneeskundig Tijdschr. v. Nederl.-Indié, Batavia 


Acute in Netherland East Indies.—Fossen 
and Boeke state that, from the first of March 1934 to the first 


ber. Among the 13,000 patients there were about 1,600 Euro- 
peans, 2,400 Chinese and 9,000 natives. The number of cases 
— 


was 4.5 per cent, 


of appendicitis 
is highest in the age group between 20 and 30. 
Nederlandsch Tijdschrift v. Amsterdam 

83: $447-5522 (Nov. 18) 1939 
Herpes Corneae and Some Herpetiform of the Cornea. 
J. Goedbloed.—p. 

Disturbances of Neurosympathetic W. — b. 5456. 
Grewel and E. Sassen.— 


regards it as necessary that so dangerous a drug 
oil should be obtainable only on medical prescription and that 
great caution should be observed in its administration. 


Lopes Cardoso p. 5528. 
. A. Naerebout 


stuff T 1824 before the onset of the salyrgan treatment and after 
the edemas had disappeared, which required as a rule from seven 
to ten days, during which time the weight decreased by from 
10 to 20 Kg. The author records observations on cight patients. 


Voten 114 
Nun 6 
endothelial cells and various cells proliferating from the bony 
surface. The author observed the formation of the membrane 
lined with a thin layer of cells of mesothelial type and considered 
by many authors to be characteristic for the subdural hematoma, 
in both the subdural and the epidural variety. Along with the 
formation of new capillaries, he had observed spaces lined with 
layer of interlacing fibers but no fibroblasts. The author con- 
sidered these spaces as blood spaces analogous to formation of 
70: 2825-2888 (Nov. 7) 1939 
Evaluation of Data Obtained in Studies on Diets. II. Feeding Norms. 
I. H. G. Koefoed, S. Postmus and A. G. van Veen.—p. 2826. 
“Frequency of Acute Appendicitis in Netherland East Indies. A. Fossen 
and H. E. Borke p. 2857. 
Frequent Occurrence of a Type of Trichostrongylus, Probably Tricho- 
strongylus Colubriformis, in Intestine of Javanese. C. Bonne and 
L. K. Joe.—p. 2868. 
a. Value of Fingerprints. J. Dankmeijer and R. C. Renes.— 
p. 
in the Central Civil Hospital in Batavia. These 175 patients 
with appendicitis were observed among 13,000 patients; that is, 
long as two weeks. The animals exhibited clonic spasms, con- —è—c 
vuls ions and pareses of the lower extremity of the corresponding — —ä— — 2 — 
2 per cent and among the natives only 0.6 per cent. However, 
the authors point out that anatomic pathologic studies on appen- 
dixes of the different racial stocks have revealed that signs of 
inflammation occur in a large percentage of the appendixes of 
natives as well as of Chinese; in fact, their morbidity is even 
higher than that of Europeans. Thus it seems that appendicitis 
is as frequent in the East Indies as in Europe, but it causes 
clinical manifestation much less frequently there than in Europe. 
, Of the seventy-two Europeans who had appendicitis, forty-two 
were men and thirty were women; among the fifty Chinese, 
forty-five were men and five were women, and of the fifty-three 
natives, forty-eight were men and five were women. Thus 
among the natives and Chinese appendicitis is much less fre- 
quent in women than in men. Analyzing their cases according 
Evaluation of Cutaneous Revaccination. . Gytre.—p. 197. 
Phosphorus Content of Raw and Heated Milk.—Wein- 
gartner points out that Catel had demonstrated in experiments 
on goats that feeding with heated homogeneous milk results 
in disturbances in the mineral metabolism. The question arose 
as to what factors are involved in this metabolic alteration 
that is produced by heating the milk. Since according to some 
investigators it is the ultrafiltrable portion of phosphorus and 
calcium that is absorbed and thus becomes important for the ‘Poisoning by Oil of Chenopodium. J. van Lookeren Campagne.—p. 5472. 
Campagne cites four cases of poisoning with chenopodium oil, 
all of which had a fatal outcome. In none of these cases had 
the anthelmintic been given on medical prescription. The author 
S23: 5523-5614 (Nov. 25) 1939. Partial Index 
that in heated breast milk it influence of Salyeran on Volume of ü 
aw breast milk. The decrease Physical Chemistry of Blood During Hypnotic 
rus in t rahitrate of heated breast milk in Rh (Polyradiculoneuritis with Albuminocytologic 
the phosphorus content of the ultrafiltrate of Dissociation). M. Hommes.—p. 5540. 
U was 40.5 per cent. The decrease of phos- Coccidioidomycosis. N. van der Walle.—p. 5548. 
amounts Influence of Salyrgan on Volume of Blood.—Lopes 
siderable Cardozo made studies on patients with heart disease who, in 
breast milk is due to the fact that by the sterilization (heating) He determined the volume of plasma by means of the blue dye- 
— 
compounds and that a portion of the acid-soluble anorganic, 
ultrafiltrable phosphorus is transformed into colloidal com- 
pounds which do not pass the filter. The calcium content of 
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